i 2000 UNIFORM BUSINESS REPORT (UBR) FILED
1
! | DOCUMENT # P98000042553 Jan 18, 2000 8:00 am
T Secretary of State
DAVID STEWART, INC.
I 01-18-2000 90081 011 ***150.00
1
E Principal Place of Business Mailing Address
: 4161 NORTHEAST 26TH AVENUE 4161 NORTHEAST 26TH AVENUE
- FT LAUDERDALE FL 33308-5700 FT LAUDERDALE FL 33308-5700 Convvvuaau
F T ST WA RIAAR AU AEAR TN
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numnber o "7 T TApplied For
Zp Country Zip : Country 5. Cerlificate 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 R
] Name
AMER"-AWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE I
CORAL GABLES FL 33134
f | City E[‘, I 7Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.

; SIGNATURE
‘« Signatura, typed or printad nema of registered agent and title If appiicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
i . e
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
g Tax filing requirement and efects to do sa. 0 After MAY 1, 2000 Fee will be $550.00 10. E!ﬁ::lgzn%ag:ri:?&ggﬁ nene O fg;gﬂoh;ii: ¢
: {See criteria on back) O Make Check Payable to Departiment of State
E 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
: TITLE PTD [ petete TITLE [ Change [
: NAME ZUCKERMAN, STEWART D NAME
: sTReeT a00RESS | 4161 NORTHEAST 26TH AVENUE STREET ADDRESS
: CITY-ST-28 FT LAUDERDALE FL 33308-5700 CITY-5T-2I7 - ) i
TILE vsD [ pelete TIMLE [ Change [ -
‘: NAME ZUCKERMAN, PAT B NAME
i STREET ADDRESS | 4161 NORTHEAST 26TH AVENUE STREET ADDRESS
i oy-s1-p FT LAUDERDALE FL 33308-5700 . Grry-§1-2IP
; TITLE 3 Gelete TILE ) Change [ *--+--
i NAME R .. i NAME . . “_ ) _ I,
: STREET ADDRESS STREET ADDRESS
; CITY-S7-2IP CITY-ST-2IP
: e O pelete TITLE ClChange [°5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P ’
TITLE O belete TITLE ClChange [ * -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP

13. | hereby certify_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statu_té-s_.nl_furi-r{ér cértify 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an address, with all plher like empgpwered. )
M S 2000  9YSB-0908
v ’

A& [y

0

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: a et




