2000 UNIFORM BUSINESS REPORT (UBR)

[EEERIN

DOCUMENT # P94000010935 FILED
1. Entity Name . . May 05, 2000 8:00 am
AMSTER, GOMEZ & GOTTFRIED, P.A. Secretary of State
05-05-2000 90020 038 ***150.00
Principal Place of Business Mailing Address
412 S.E. 23RD STREET 412 SEE. 23RD STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-34¢10
us us
s v 0 AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0472521 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR Name - —_— . -
GOMEZ’ MARCELO R - Sireet Address (P.O. Box Number is Not Acceptable)
412 SE 23RD STREET
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, lyped or prirled name of registerat agent and title f applicabla (NOTE' Registerad Agent signature requirad when reinstating} DATE
o Tos ozt i oy s e | FLENOWI FEEISS15000. | 1o cocioncomsmin Py $5.00 iy 0
= ) ! . Trust Fund Contribution. W] Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD O Delete TITLE O Change [ Addition
HAME AMSTER, STEVEN R NAME
streeT apoRess | 492 SE 23RD STREET STREET ADDRESS
CIFY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE vD O belets TILE T Change [ Addition
NAME GOMEZ, MARCELO R NAME
sTreeT apDRess | 412 SE 23RD STREET STREET ADDRESS
CITY-87-21P FORT LAUDERDALE FL 33316 ciry-51-21P
TTLE vsD O Delete TITLE [ chenge [ Addition
NAME GOTTFRIED, PAUL D RAME o . o e e
stReeT acoRess | 412 SE 23RD STREET STREET ADDRESS |
CITY-ST-7IP FORT LAUDERDALE FL 33318 CITY-ST-2IP
TITLE [ Delete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementa’ report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLimstee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach, W ress, with all other like empowered.

. STved fAiseg - - ResiDeut Sl-20  99I4Tolo

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/89)



