2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10441 Feb 08, 2001 8:00 am
iy Secretary of State

ABRAMOWITZ & POMERA Z. PA 02-08-2001 90028 048 ***150.00
Principal Place of Business Mailing Address
C/O RICHARD ABRAMOWITZ G/O RICHARD ABRAMOWITZ
7800 WEST OAKLAND PARK BLVD. 7800 WEST OAKLAND PARK BLVD. 7 1 3 5 0 3
SUNRISE FL 333516741 SUNRISE FL 33351-6741
Suite, Apt. #, efc. Sulte, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65-0028616 Applied For
Net Applicable
ap Country Zip , Country 5. Certificats of Status Desired [ feae gesqaf‘:é"""a‘
6. Name and Address of Current Registered Agemt - . _ _ -- 7. Name and Address of New.Registered Agent
Narme
?gmomgﬁigﬁ BLVD SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33321

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Elaction Campaign Financing $5.00 may Be
I I ’ Trust Fund Contritution. [0  Addedto Fees
(See criterta on back) O Make Check Payable to Depariment of State
", QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD T Delete TITLE O Change (] Addition
NAME ABRAMOWITZ, RICHARD NAME
STREET ADDRESS | 7800 W. OAKLAND PK. BLVD STREET AUDRESS
CITY-ST-2IP SUNR'SE FL CITY-ST-2IP
TITLE Dy O pelete TITLE [J Change [ Additicn
NAME POMERANTZ, HOWARD L. NAME
STREET ADDRESS | 7800 W. OAKLAND PK. BLVD STREET ABDRESS
CITY-§1-21P SUNF"SE FL CITY-51-2IP
TIE ~ = -} ——. - [ Delete TLE . e o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete l TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information suppied
indicated on this report or supplemenidl ro
of the corporauon or the receiver opfu

ot Qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the Information
8 gnature shall have the same legal effect as if made under cath; that | am an officer or director
£ fequired by Chapter 607, Florida Statutes; 7hai my name appears in Block 11 or Block 12t

2/ < /6 G5Y- 2880/

P ¥
RE AND TYPEU'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR" Cata Daytime Phone #

T TTU

CR2E034 (10/00}



