2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N94000003145 Feb 14, 2000 8:00 am
- EntyName Secretary of State

Principal Place of Business Mailing Address
4373 ROCK ISLAND RD 3500 GATEWALBRIVE :
202 22 BUuUcuLvo
LAUDERHILL FL 33319 p NO CH FL 330654870
us S 1
N S 0D A AN R
f
‘ 373 Kock Tslawp KI).
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Number Applied For
L,nubgf# /ZL y /:j- . 650532037 Not Applicable
Zip . Countr)-f ) Zi) 33 ‘ Ci Country 5. Certificate of Status Desire-t_j_ IEIA ) ?@8_9_-;959 lﬁgﬂtional ]
. 6. Name and Address of Current Reglstered Agent- - - —- - — ~ -+ 7" Name and Address of New Registered Agent
Narme
GOLDMAN, JOAN Street Address {P.0. Box Number is Not Acceptable)
C/O MWI/CAMPBELL
4373 ROCK ISLAND RD = —
LAUDERHILL FL 33319 y FL | Zroee

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE /(\ ‘WMﬂ‘&ﬁ St VanDacva Ynes - A1 /9-9/0 [~

v‘Slgnatur;m%nr‘ printed name B’reg\slamd agent ana title i {NOTE: Registared Agent signature requirad when reinstating) 0‘VDATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TLE ”3 1 Delete TITLE D M}hange [ Addition
NAME ROSEN, OSCAR NAME
sTReET ADDRESS | 7650 TRENT DR STREET ADDRESS
ar-sT-2P | TAMARAG FL CITY-5T- 2P
TITLE )] ’ O Detete TITLE D M{:hange [ Addition
NAME RUBENSTEIN, HERB NAME

STREET ADDRESS

s OmY-STegp = -7 - e e e - i i e

STREET ADDRESS | 7622 TRENT DR
| omr-st-20 —| TAMARAC FL 33391 " - T o

E]

TITLE SD O delste TITLE [ chengs [ Addition
NAME GOLDMAN, JOAN NAME

STREET ADDRESS | 7638 TRENT DR STREET ADDRESS

CITY-§T-2IP TAMARAC FL 33321 CITY-ST-7IP

TITLE DP [ pelete TITLE [Cchange [ Addition
NAME VAN DAGNA, GERALD NAME

STREET ADORESS | 7852 TRENT DR STAEET ADDRESS

CITY-ST-2IP TAMARAC FL CHY-8T- 2P

TMLE TD T pelete TITLE O change  [1 Addition
NAME GEBER, MAXINE NAME

STREET ADDRESS | 7672 TRENT'DR STREET ADDRESS

CITY-5T-7P TAMARAC FL CITY-ST-7IP

TITLE A [ pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7P

12., | 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 repert or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;£2 RE R e abyrg, e o t o3/

’Da}e' Dayuma Phone #




