2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30592 FILED
1. Eniy Name Apr 22,2000 8:00 am
1530 CYPRESS DRIVE CORP. ecretary of State
04-22-2000 90041 007 ***150.00
Principal Piace of Businass Mailing Address
2424 SUNRISE KEY BLVD. 2424 SUNRISE KEY BLVD.
P.O. BOX 75t6 P.0. BOX 751€
FT. LAUDERDALE FL 33338 FT. LAUDERDALE FiL 33338-7516
2. Principal Place of Business 3. Mailing Address H"m“ ||| I” "'l I ”l I I ” ” ” Ill“l"”lml ‘II’
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4, FEI Number Applied For
59-2675108 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e o Name - - -
JAFFESS' RENEE . Street Address (P.O. Box Number is Not Acceptable)
2424 SUNRISE KEY BLVD.
S-407
F1. LAUDERDALE FL 33304 ‘ .
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
Signatura, typed or printed name of registered agent and title if applicable. © (NOTE: Registerad Agent signalure required when reinstating) DATE
o Tocommems e ey oo | FLENOWWFEERSIS000 [ 1y gosancompanrracrs 95,00 oy
h EE/ ’ - Trust Fund Gontribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ petete TITLE D Cfchange [ Addition
NAME JAFFESS, HERBERT NAME JAFFESS, DAVID
sTReeT ropress | 2424 SUNRISE KEY BLVD. sTaeer roRESS | 2424 SUNRISE KEY BLVD.
CITY-57-2IP FT. LAUDERDALE FL CIrY-51-2P FT. LAUDERDALE FL
TITLE DP O Delete TITLE [JChange [ Addition
NAME JAFFESS, RENEE NAME
stREeT AooRess | 2424 SUNRISE KEY BLVD. STREET ADDRESS
i CITY-sT-2IP FT. LAUDERDALE FL CITY-ST-ZIP
" O sl TMe . Ol Change  (J Addition
© NAME B - NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . x CITY-ST-2IP ,
TITLE " [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ oelete TITLE [ Change  (J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-21P - CITY-ST-2IP

13. | 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 receiver or trustee empowered to execute this report a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachment yith an address, wipt 3l other like empowered. -
{
CNTHl BT
SIGNATURE: M* Cded ]

G B FTVC RENEE JAFFESS 04/13/00 95477644623

SIGNATURE AND TYPED OR WED Nmbt OVIGNING GFFICER OR DIRECTOR Data Daytime Phone #

R

CR2E034 (9/99)



