2000 unﬁﬁbﬁM’-;BﬁSms% REPORT (UBR) FILED

DOCUMENT # P96000023841 Feb 11, 2000 8:00 am
1. Bty Nas Secretary of State

Principal Place of Business Mailing Address
2716 N. ATLANTIC BLVD. 2716 N. ATLANTIC BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7510 NMUUMUIUN
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0650168 TNot Bt
T e e B OU‘EK‘EL‘W_., —— ?JLM“ : A(?Ol:lfify _ 5. Certificate of Status Desired O Eg‘ggqlﬁ:;d;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Hegistered Agent—~—_ . . _
Narne
AMERILAWYER CHARTERED Street Address (P.O. Bax Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htie it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
.:9.-:I‘§‘-‘1il§.g:c.o‘rporati<_3n is eligible to salisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fxlmg rgqunement and elecis to dors‘q."—- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. .~ - % +QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P TR RS 2T Y O Delete TIMLE OJChange [
NAME STEINGER, JOEL NAME
sTReer aDDRESS | 2716 N ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE O Delete TITLE [cChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-$T-2IP -
e e T O K — -~ -~ & - 7 T Change T [
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-$T-21P
TITLE ) [ Detete TITLE [(OChange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ pelete TITLE Olcthange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 69
changed, or on an attachment with an address, with all other like empowered. '

Tt big e s ‘9 .
siaNATURE: S0SIaN St S apie =g . X +7 JIV-337.¢

me legal efiect as if made under oath; that | am an officer ur - no

saticn 119.07(3)(1), Florida Statutes. | further certify thai &2 0.
% da Statutes; and that igy name appears in Block 11 or Block 17

)
SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR { ] M Date / Daytime Phone &




