2000 UNIFORM BUSINESS REPORT (UBR)

2. Enty Name May 01, 2000 8:00 am
PEMBROKE* COMMERCE CENTER ASSOCIATION INC. Secretary of State
05-01-2000 90014 019 ****g] .25
Principal Place ¢f Business Mailing Address
1812 SW. 318T AVE. 1812 S.W. 31ST AVE.
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
applied for Not Applicable
- = -
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
DINER, JESSE H
1946 TYLER STREET
HOLLYWOOD FL 33020 o TR
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of regisiered agent and title ¥ applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
|
J FILE NOW: 9. Election Campaign Financing 55.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE [J Change [ Addition | _
NAME KELSEY, CHARLES M JR. NAME -
STREET ADDRESS | 1812 SW. 31ST AVE. STREET ADURESS B
orv-ST2° | PEMBROKE PARK FL 33009 oy-s1-2 1
TITLE vD 1 Delete TITLE O Ghange [ Addition | ¢
NAME KELSEY, CHARLES M il NAME
STREET ADDRESS | {812 S.W. 31ST AVE. STREET ADDRESS
crv-svzf | PEMBROKE PARK FL 33009 omy-51-20
TITLE STD O pelete TITLE [ Change [ Addition
HAME BEIDL, RICHARD NAME
STREET ADDRESS | 1812 S.W. 31ST AVE. STREET ADDRESS
om-st-2¢ | PEMBROKE PARK FL 33009 cv-st-2p
TIMLE 7 Delete TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TIMe O Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITEE O celete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certity 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report & required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: SIS RICEESEQ7D 4/26/00 954-981-8073
suaumgn %ﬁﬂl%ﬂaﬂ& BIGN:T?DFFICER OFMMRECTOR Date Daytima Phone #




