2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25463

1. Entity Name

Jan 26, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
12229 PEMBROKE ROAD 12229 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE FINES FL 33025-1725 U U U U { 6 :] U
us us
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650047363 | !m@r_:.,::.;:.:.
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 .@ddilional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

% ARISTA MGMT. GROUP SOUTH INC.
12229 PEMBROKE ROAD
PEMBROKE PINES FL 33025

Street Address (P.O. Box Number Is Not Acceptarbre)

City FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

M Qm»«:
SIGNATURE 1/\.)

7 ,‘/Z 1 1/11/2000

Slgnature, ty;;ed or printed name of registered agent and tite if applicable. ! (Ntﬂ lﬁegislgmd yﬁt signatu're requirad when rainstating) DATE
- FlLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ; OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D o . lElaemg TITLE [JChange [ 2t
NANE FRIEDMAN, HELEN NAME

STREET ADDRESS | 1200 SW 125TH AVE STREET ADDRESS

oTY-ST2F | PEMBROKE PINES FL 33027 ormy-St-2P

TITLE PD ’ R Delete TITLE [J Change  [] Addition
NAME GILBERT, EDWARD . NAME

STREET ADDRESS | 1269 SW 125TH AVE STREET ADDRESS '

onv-s1-2¢ | PEMBROKE PINES FL 33027 . onsrap oyt - L LT
me D~ i} % Delete TITLE Dg VF [Jchange 2 Rddition
NAME ROSENTHAL, IRVING NAME ERBER, A FeED

STREET ADDAESS | 1000 SW 125TH AVE STREET ADDRESS | /0> S end / 2.5 PAVENCE

CITY-S1-29 PEMBROKE PINES FL 33027 CRY-S1-7¢ meﬂoxg Prnes FC 330377 ) —
TITLE ST O Delete TITLE % ’ Y Dlchange [ Adgdition
e SHANKEN, ROZ e oy SososroN

STREET ADDRESS | 1110 SW 125TH AVE | staee anoress | { 2> B2 (28 AVE

CITY-ST-2IP PEMBROKE PINES FL 33027 CITy-s1-2iP —PEJ‘;(B& wE P’ Né% Fea 303*'7 —
e VP O Delete e D / P _ A QRange [ Addition
NAME PURETZ, JOEL NAME PURETZ, Jo& L

STREET ADDRESS | 1200 SW 124TH TERRACE STREET ADDRESS | (@ Seo 1 L TELRALE

CrY-sT-2P | PEMBROKE PINES FL 33027 CY-ST2P | PEMALoik. Proes, FC 33007 )
TmE . [ Detete e D ’ O Change  Biition
NAME NAME Sﬂ‘ LEWIFS

STREET ADDRESS STREET ADDRESS /3:.9 seo inyf TEARALE

CITY-ST-2Ip

CY-sT-2P | PEAM B okl 'Pm-»ss;’, FCa 30?:_7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

/,//Z)/lém é“>\45(,-5937

ats . “Dayume Fhona #



