\2900 UNIFORM BUSINESS REPORT (UBR)

1. Entity Marme

MUNC!‘&N GATERERS, INC.

DOGUMENT # P97000073081

Principal Place of\lusiness

11447 W OAKLAND PARK BLVD
SUNRISE FL 33323

Mailing Address

=L

11447 W OAKLAND PARK BLVD
SUNRISE FL 33323-1465

2. Principal Place of Businesy

3. Mailing Address

ki

Suite, Apt. #, etc.

\

Sulte, Apt. #, etc.

\

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90048 041 ***150.00

|

AN

L

T

DO NOT WRITE N THIS SPACE

City & State City & State * 4. FEI Number 650 Applied For
\ / \ 781675 Not Applicable
Zip Country Zip ' Country . ] $8.75 Additional
. \ ) / \\... 5. Certificate of Status Desired O Foo Required
5%t 6, Name and Address of Current Registered Agent ~l ! 7. Name and Address of New Registered Agent
XN . NS o | eme N e — #
, . .
.RO.SENTHAL' ARNOLD . Street Address (P O. Box Number is Not Acceptable)
5558 PINES CIRCLE -
" CORAL SPRINGS FL 33067 ‘

City

FL

Zip Code

8. The above named entity Sgbmip’th-s statement for. the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
= 2

\ i

\

A3

SIGNATURE .

- .-
’\._‘"

Signatwre, typad Q(/imad name of registered agem_ninq utle if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Tax filing requireme;fand efects to do so.
(See criteria on bad )

9. This corporation is eligble 1o satisty its Intangible

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fung Coentritution.

$5.00 May Be

Added to Fees

‘ 11. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PF [ Defete TITLE Ol change [ Addition | &
e /fuun, FRAN i )
STREET ADDRESS 7419 FAIRFAX DRIVE STREET ADDAESS %

-amv-st-ze /| TAMARAC FL 33321 CITY-5T-2IP ¥
e TS (] Delets TIME [J Change [ Addition 5
. ,NAME_‘ ROSENTHAL, ARNOLD NAME
stReer Anress | 5558 PINES CIRCLE STREET ADDRESS
GITY./AZ"]P CORAL SPRINGS FL 33067 oITY-§T-21P
"T}Z 3 Delete TITLE O change [ Adaition
e NAME
' 3TREET ADDRESS " [ == = - e i ~STREET ADGRESS - - = -

] CRY-ST-2F GITY-§T-21P
TITL\L‘ [ Delste TMLE [Jchange [ Additien
HAME ) . NAME

 STREET ADRESS STREET ADDRESS
CITV-ST-2, CITY-5T-2IP
TITLE \ [ Delete NLE I Change [ Addition

“ NAME . NAME
STREET ADDRESS" GTREET ACDRESS
LITY-5T- 2P \ CTY-ST-7IF
TRLE k O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-§T- 2P SR

13. | hereby certify that "‘p
indicated on this repo
of the corporation or th
changed, or on an att

supplemental re

formation suppiled with this filing dogg not qualify for the exempti
j ate and that my signature s

f
oot

on staled in Section 119.07(3)(), Florida Statutes, ! further certify that the information
! hall have the same legal effect as if made under oath; that | am an officer or director
gtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate / /

Dayume Fhona ¥

/)3 o, S5F-TwTL ﬂJ

AN
<




