" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005357 Jan 25, 2001 8:00 am
- Sy ene Secretary of State

Principal Place of Business Mailing Address
1700 SOUTH OGEAN BOULEVARD 1700 SOUTH OCEAN BOULEVARD
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
s s KR RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK. EFFMAN. WEINBERG. & BLACK. PA Street Address (P.O. Box Number is Not Acceplable)
8000 PETERS ROAD
2ND FLOOR _ —
PLANTATION FL 33324 City FL Zip Code
8, The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appkcable, {NOTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O Delete TE ] changa [ Addition
NAME ADLER, BARRY DR. NAME
STREET ADDRESS | 4700 S. QCEAN BLVD,, #21B STREET ADCRESS
orv-sT-2P | POMPANO BEACH FL 33062 oiTy-st-2p
TITLE T O Delete TLE [JChangs [ Addition
NAME COHN, ALAN NAME
STREET ADDRESS | {1700 S. OCEAN BLVD., #15D - STREET ADDRESS
orv-s-2F | POMPANO BEACH FL 33062 GITY-5T-2¢
TMLE VPT O pelete TIMLE 3 Change (] Addition
NAME PALL, BARRY NAME
STREETADDRESS | 1700 S. OCEAN BLVD. #20C STREET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33062 ciy-ST-2P
ME ST 1 Delete TITLE fsv M Change ] Addition
NAME CHUMAN, CARLOS NAME
STREET ADDRESS | 1700 SOUTH OCEAN BLVD., #18D STREET ADDRESS
cm-s-2P | POMPANO BEACH FL 33062 S cirv-ST-2P
TILE oD 7 Delete TRE T Clchange  {{jAchition
o
e GILMAN, DAVID we a0 e . = aC
STREET ADDRESS | 1700 SOUTH OCEAN BLVD., #PH-D STREET ABDRESS |' 7 9©
CITY-ST-2IP POMPANO BEACH FL 33062 crv-st-ze {Pormpano Beach, FL- 33064
TTLE 3 pelets TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 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 cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl@kw ozgjck 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ LB 57 ’W@M 4/ é/?oa/ 7856 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Date, Daytima Phone 4

VARO[ 0T

CR2E037 (10/00)



