: UNIFORM BUSINESS REPORT (UBR)

BRI

OR CORP.

“ICUMENT # L67655

iace of Business

S5 S, ROSENFELD

o —————]

Maiting Address

'¢jO $. ROSENFELD

8004 -BATGM-FIZ3HAT:309
us

- |}|u_,ipd.1‘ Fiaue of Business

e S VIR THENT O

3. Mailing Add

7% U# Traewre

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90017 023 ***150.00

£0003528

AR MAMR

IR

ABt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tovasate - City & State 4. FEI Number 65-0190804 Applied For
pﬂﬂ#;v /f Erdit/ f L p F‘-—W 3’ E 1 Not Applicatle
o ; Country Zj Country . . .$8.75 Additional
e J_& == _....%-3. L O e | 5. Caniisate of Status Desied——[o]—~—99. [ Additional ___©_
T ’3'34 - fj;—ﬁ ”L% [» ﬂ = Fee Required
T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSENFELD- SOLOMON Street Address (ﬁ. Box Number is Nat Acceptable)
e VAR

¥ s 25 [

FL |55 4

Brirdy Pt/

Sidnature, lyped or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
'

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [3 Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

D, [ Delete
ROSENFELD, SOLOMON

oA e 173 Torr
, _ pa,u;/ﬁ’mﬁ Iy ¢

O pelete

TILE (0 change [ Aduition
HAME
STREET ADORESS

CITY-$T-2IP

e s e Change ™ [ Addition
NAME
STREET ATDRESS

CITY-5T-217

[ betete

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-5T-21P

1 petete

Annugy

e 0
oban

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

CiTf-51-29

[ Delete

TILE [ change [ Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

! [ Delete

eT_7In
ST-2IF

_ _ herahy certify that qhé_informanon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
iindicatan 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 dorporation or the receiver or trustee empowered, to execute this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
///3,/4070 SUAHGy-1592

Date” Daytime Phona #

CRATURE:

CR2EQ34 9/9%"



