2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # —t % L | FILED
DOCUMENT # {75 177 8O Apr 10, 2000 8:00 am
A A MANALEMIENT H4SSOC/4TES /N C. ecretary of State
i . 04-10-2000 90050 016 ***150.00
Principal Place of Business Mailing Address N
T5 SHLAR, HEYaspns & Co, S SKLgg., HEyarqrs § Co,
500 BEDFoLD HvE £O00 SEIrolD Ak
&Mo,gé; MY S0 AELL Mo E N Y, /o
2; Principal Place of Business — ;.—.Mailmg Address f\ B B 3 o 1 3 i"
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber | [Apeplied For
_ 59 LeL 39320 [ [Not Appiicable
2P Country Zp , Country 5. Certificate of Status Desired 0 g‘g'gesqlﬁ:jetg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKLAL, BENITAMN/A

Street Address (P.O. Box Number is Not Acceptable)

GO#4B Moowll7T DR

DELRAY BEACH , L. 33445

City F L Zip Code

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

SIGNATURE cﬁz ;-f &”?

Signature, typed or printed name of registered agent and litle  applicable {NQTE. Registered Agent signature required when remstating) DATE

9] This corporation is eligible to satisfy its Intangible™

Tax fil‘:ng requirement and elects to do so. 10. Erlﬁ:: iﬁzn%aénoﬁ:?guglon:ncmg 0 fg;%qo'\"l:zfe
(Sew criteria on back) O
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 2 D ] Delete TILE [ change [ Addition
NAME HEY Masl, FREDER K NAME
STREET ADDRESS | S BEDFOLD Avd STREET ADDRESS
GITY-ST-20P BELUNOLE, N.T. /tT/0 CITY-ST-21P
TITLE vED [ Datete TITLE [ change [ Addition
NAME Srr AL, Ho wie) NAME
STAEETADDRESS | S M EDFOLL A STREET ACDRESS
CITY-ST-2iP BEUMOALE, M. Y. 1/])10 GITY-ST-7IP
TE 1 etete TLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-5T-7IP
inLe O pelete TITLE O change [ Addition
NAME NAME
T STREET ADDRESS
CITY-§T-2IP
NILE ’ - T ’ =.Delete THLE L ) [J Change  [] Addition
, NAME TToTmTEr s o= - -
: STREET ADDRESS
IToste Ty -8T-2P
INLE O Deiete TITLE O Change [ Acdition
NAME
R LR STREET ADDRESS
T 2P CITY-57-2IP

i3. | hereby certify Ihat the information suppfied 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 repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
4/3/00
7/

~5NATURE:
/ Date Dayume Phone #

.
SIGNATURE AND TYPED QR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



