2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P96000057186

i. Entity Name

V47 p(;z/, ZNE
Mailing Address

888 SOUTH ANDREWS AVENUE #300
FORT LAUDERDALE FL 333161047
us

Principal Place of Business

SOUTH ANDREWS AVENUE #300
-.. LAUDERDALE FL 33316

A

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90205 014 ***158.75

LUVE 3837

TR

DO NOT WRITE IN THIS SPACE
Viy & State /' City & f 4. FEINumber e geranan Applied For
‘D ' = 3 -EW . 7 e Not Applicabie
7 Coyntr, Zip Country . . $8_75 Additional
9 FZ 449—’ y(%l 5. Certificate of Status Desired Fee Required
- ——=——— §~ Name and Address of Current Registared -Agent = e 1. Name and Address of New Registered Agent
Name B

DEUTSCH, MERYL
7039 MANDARIN DRIVE

Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33433

City

Zip Cade

FL

8. The above namad entit

ht for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Signalﬂ, typad or printad nama of registered agent and tie 1t applicable.

{NOTE. Registered Agent signature requirad when reinsiabng)

DPATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0o Make Check Payable to Dapartment of State . P
1. OFFICERS AND DIRECTORS | B2 N _ADWQNSI_CHME#W,HCEI%AND DIRECIORS (N 11 _
me P O Delete M W o’ :7':_{7_/ il G Charge addition | §
NAME DEUTSCH, MERYL NAVE rRs7 &FAbd, Youid S
sTREET ADDRESS | 888 S. ANDREWS AVE. #300 STREET ADDRESS y Ve~ 124 g Z/C%
CITY-ST-2IP FORT LAUDERDALE E{ 33316 ST-2P ,gf D@W Y ;/(4; FE
TITLE . [} Chaﬂrgg & lfﬁ_d'dl'ticn 5
NAME L
STREET ADDRESS Aﬁ:'-S-SQ-
CiTY-§1-2P CITY-51-2IP
TILE TITLE (O Change {3 Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7T pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (] etete TIME O Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-IP CITY-ST-2P
TITLE [T Delete TITCE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-§1-21P CITY-ST-2IP .

13. | hereby cenrtify that the information supplied with this filing does not quafify for the exemption staied in Section 119.0
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legg

tee empowerec to execute this report as required by Chapter 607, Florida
address, with all other likgfempowereg.

/é"f_-‘ =D &

of the corpgration or the receiver
changed, or on an attachi

SIGNATU

Bi(1). Florida Statutes, | further certify that the information
ffect as if mage under oath; that 1 am an gfficer or director
in Bl 11 or Block 12 if

gfutes; and t/h t my, name app%

L] =
/IGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR
. . A

’ Daytima Phone #




