2000 UNIFORM BUSINESS REPORT (UBR)

D gi&?mygm # H75597 Jan 24%%(%)])8'00 am

ET.1. FINANCIAL-CORPORATION Secretary of State

01-24-2000 90001 010 ***150.00

Principal Place of Business Mailing Address
3716 S. MILITARY TRAIL —~ P8-S MRS TRAL
P O BOX 5817 P O BOX 5417
LAKE WORTH FL 33466-2417 LAKE WORTH FL 33466-5417

(T

2, Principal Place'of Business 3. Maiiing Address Illlll" I"”"l

2392 5. Congress Ave -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— P.0. Box 5417
City & State City & State 4. FEI Number Applied For
West Palm Beh, FL Lake Worth, FL 58-2611508 Not Applicable
Zip Country Zip Country . : $3_75 Additional
3 3406 . USA 33 466— 5417 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ oo T ) C ) "Name )
FINKELSTEIN, MYRON Street Address (P.C. Box Number is Not Acceptable)
2393 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33106
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or primed NEME 0f registered agent and e i applicable. {HOTE, Regrstered Agent signadues fequired wihven reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . — .
a5, Tax filing.requiremémgand elects toydo s0. ’ - "After MAY 1; 2000 Fee Wm$be $550.00 1 ErIEStngﬂn?jagoa?:'?bnugg]nancmg O fdsd.e?l(?oh;?éss °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE cD O pelete TMLE [3 Change  [] Acdition
nate «p- 1| SEAMAN, CARL <;r 7 NAME
STREET ADDRESS | 250 PARK AVE STREET ADDRESS
CITY-5T-7P NEW YORK NY . CITY-57-ZIP .
ME PD [ pelete TMLE B[Change T Addtion
NAME FINKELSTEIN, MYRON NAME
sTReeT nDREss | 10451 W. BROWARD BLVD., BLD2, 109 sweeranoress | 7305 Corkwood Circle
orv-s-2¢ | PLANTATION FL 33324 o-s7-2P Tamarac, FL 33327
| me _|.SD - [ Dekete e D change (] Addition
NAME MURSTEIN, PAULL™ 7 = 7 = b R . —_
STREET ADDRESS | 250 PARK AVE STREET ADORESS
CITY-S7-2IP NEW YORK NY CITY-ST-2IP
TTLE b'il 7 Delete TiME O crange [ Addition
NAME BLAKE, JAMES NAME
STREET ADDRESS | 2358 SUNDERLAND AVE STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL CITY-ST-2IP
TITLE v O nelete me [ Change [ Addition
NAME PRENDAMANO, JOSEPH G. NAME
sTReeT ADDRESS | 718 JUNIPER PLACE STREET ADDRESS
CITY-$Y-1Ip WELLINGTON FL CITY-ST-7P
TITLE [T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ip

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regdivesr trustee empowsred tg.execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changsd, or on an attachre : b empowered.

SIGNATURE: LK Ced e /I/ﬂ{f/’&o’w (ﬁf)ﬁéfﬂo’zﬁ.—

& OFFICER OR DIRECTOR Dayluna Phane #

CR2ED34 (9/99'



