2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762242 Mar 02, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Maifing Address
5010 NOB HILL RD. 5010 Nob PiL.a6.
SUNRISE FL 33351 - SUNRISE FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
59—2232035 Naot Applicable
Zl Count Zi Count i
P ounty s 4 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN. DR. G Street Address (P.O. Box Number is Not Acceptable)
, DH.
8358 W. OAKLAND PARK BLVD
FT LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE fD O palete THLE [ Change  [] Addition g
NAME CANTOR, DANIEL NAME =
street aooRess | 8411 LAGOS DE CAMPO STREET ADCRESS s
CiTY-ST-2IP TAMARAC FL CITY-8T-2iP g
o
THLE sSD O Delete TILE O chenge [ Adeiton | 5
NAME RUBIN, GARY NAME
streer aopRess | 8358 W. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-S§T-2IP
TLE vD I Delete TILE [ Change [ Addition
NAME FINKELSTEIN, RICHARD NAME
sTRERT A20RESS | 2520 LAGUANA TERR. STREET ADBRESS
CITY-ST-2iP FT LAUDERDALE FL CITY-ST-2IP
L 10 [ Delete By O Change  [2] Addition
NAME SCHULMAN SOL HAME
sTreer ADDRESS | 4410 KING PALM DRIVE STREET ADDRESS
CITY-S1-20P TAMARAG FL CITY-3T-2IP
TITLE 1 Delete TIRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplieg ify for the exempticn stated in Section 119.07(3Xi), Floridla Statutes. | further certify that the information
indicated on this report or supplemeantal j£ g and tifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tri# fport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with af-addra d.
& /- _ o %
SIGNATURE: | /1 />r oK~ 5700
WE OF SIGNING OFFICER OR DIRECTOR 7 7 Date r Caytime Phone #




