2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P84000018201 Feb 02F§]6(];:0D8-00 am

3153 INVESTMENTS, INC. Secretary of State

02-02-2000 90023 031 ***150.00

Principal Place of Business Mailing Address
1826 EAST SUNRISE BLVD. 1826 SUNRISE )
FORT LAUDERDALE FL 33304 J LAUDER! FL 33304-3040
[OUO o). ProspecT Kb
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A D

Nol Applicable

City & State City & State - 3. FE Number T
Opktand Park, FLA 65-0497518

Zip Country Zip Country . ) $8.75 Additional
3 33 O c? U.$.A . 5. Certificale of Status Desired O Fee Required
$. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
=0 = B - . - e e = Name. - @ = et iy e e cSemmmie o . - - o -
FRANZBLAU, MARK Street Address {P.0. Box Number is Not Acceplable)
619 KENSINGTON PLACE
FT LAUDERDALE FL 33308
City FL 2ip Code

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

SIGNATURE
Signatura, typed or prirted name of registered agent and title i appicable. {MOTE' Pegistered Agemt signature sequired when reinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
° Taxsiilmgprequirementind elacts toydo S0, i After MAY 1, 2000 Fee willsbe $550.00 18. $Iectlon Campagn Elnancmg $5-00 May Be
b rust Fung Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J celete TITLE ) [] Change [ Addition
NAME FRANZBLAU, MARK NAME
STREET ADDRESS | 619 KENSINGTON PLACE STREET ADDRESS
GITY-5T-2IP WILTON MANORS FL 33305 CITY-ST-7IP
TITLE D O celet TILE ‘ [J Change [ Addition
RAME FRANZBLAU, KARIN HAME
STREET AGDRESS | 4900 N. OCEAN BLVD. STREST ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 23308 CITY-ST-2IP
TITLE DP O Delete TITLE ] [ change [ Addtion
MAME ~ | KHIMANI, SHAUKET-A- - - o= el ONAME e o e r— e Taee
STREET ADDRESS | O741 N.W. 11TH ST. STREET ADDRESS ’
CITY-ST-21P PLANTATION FL CITY-ST-2IP
TLE D O Delete- TiLE O change [ Addition
NAME KHIMANI, SAIRA NAME
STREET ACDRESS | ©741 N.W. 11TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-21P
THLE [ pelete TITLE [ Change [ Acdition
NAME F NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-217 LY ST-71P
TITLE [ Detets TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does nat qualify lor the exemplion stated in Section 119.07(3)(i). Florida Slatutes. | 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all ather like empowered.

Crr o) ATINTAELALTN SIS
SIGNATURE: J/Z/Dﬂ\ o r\’%ﬁ;}){dﬁ&ﬂﬂaker A Fotrrmins JAN 26 2000 FSH-48F-/1285
( /éWMMowpenon PRINTEOMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/88)



