2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # M73689
APPLIED RESEARCH EXPORT INC.

Secretary of State

05-12-2000 90010 047 ***150.00

Principal Place of Business

7367 DAVIE ROAD EXTENSION

Mailing Address ;
7367 DAVIE ROAD EXTENSION

HOLLYWOOD FL 33024-2421 HOLLYWOOD FL 23024-2421 i v av U e a
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—m51005 Not Applicable
. Country ap Country 5. E:ertTfE:ate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SARAFAN, RICHARD

TOWER Hi, SUITE 1748
MIAMI FL 33131

825 SOUTH BAYSHORE DRIVE

Nams
.

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

City l 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.

POt o LTRSS aer,

SIGNATURE Mt bidy b : RS
Signature, typad or printed name of egistered agent and tila if applicable. - 771 75 (NOTE. Registered Agent fignatu're required Whﬁfffbi"SWlf'E??,c?- X iy
e tecadnso " | oy MAY 1,2000 Feo wilbesssbop | 'O EecionCemponFiancing - $5.00 vay o
i ' ’ . Trust Fund Contribution. 0O Added io Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE oo [ Change [ Addition
NAME GOLDBERG, ROBERT NAME
STREET ADORESS | 3208 SW 175TH AVENUE STREET ADDRESS
CITY-§1-7P MIRAMAR FL 33029 CITY-ST-7P
TILE PD [ Delete TITLE [ Change [ Acdition
N RYAN, MICHAEL F. e
STREET ADDRESS | 6831 S.W. 9TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES.FL - _CITY-ST-ZIP R . - .- e . .
TME {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-7IP
TILE [ Detete TITLE . [ Changg  [] Addition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS - -
CITY-5T- 7 ) CIrY-S7-2tP )
TITLE R 3 velese TITLE ‘ [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP _ .
TILE O Delete THLE : O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS - o N
CITY-5T-2IP o CITY-5T-2IP h : B

of the corpoeration or the recei

SIGNATURE:

Vi

13. | hereby certify that the informatjupplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgferfental 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

changed, ar on an attachmen§wifh an address, with all other liIKE2mMpoweorggs?

AT P ED NAME OF SIGNING OFFICER QR DIRERTO) ! / !’/ / Date = Daytime Phang 4
—F > - - f

r g trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 4 e 2 ot e L)C}Zém

May 12, 2000 8:00 am

P e

=



