2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Entty Name Jan 14, 2000 8:00 am
: 01-14-2000 90025 036 ***150.00
Principal Place of Business Mailing Address
1101 HOLLAND DRIVE 1101 HOLLAND DRIVE
UNIT 8 UNIT 8
BOCA RATON FL 33487 BOCA RATON FI. 334872733
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale T[4 FEINumber 4, | [Applied For
11 2109847 | ]Nol Applicable
op Couniry Zip Country 5. Certificate of Slatus Desied ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Steven Mavco s
AMER'LAWYER- Lt - Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE _
. CORAL-GABLES FL 33134 . /ol /"/oob/h-*b pr H*E ”
L . City . Zip Code
SV Loch pAaToN FL |39¢ 7
8. The above named egitity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
g% v M - / / A /
SIGNATURE Lt Ve arcuys e 0
Sig'naiure‘ typed or pnnted name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signature réquired when reinstating) DATEF
" 97 This corporation is eligible to satigfy its lntangible = |- - —* ~FILE NOWILI FEE 1S-$150.00. -~ -~ | - 4= \oxi5m Campaion Financing ="~ - ‘
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbuti:m. " O f(igﬁol\g?;:e
(See criteria on back) . ‘ O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIR_ECTOFIS IN 11
TILE PTD : [ Delete TILE [ change [ Addition
NAME MARCUS, EDWARD J NAME
STREET ADDRESS | 1101 HOLLAND DRIVE STREET ADDRESS
cmy-51-2P, ..,| BOCA RATON FL 33467 ciTY-S7-2IP
e <o b SVD - [ Delete TILE O change [ Addilion
e . | MARCUS, STEVEN P Nave :
STREET ADDRESS | 1101 HOLLAND DRIVE STREET ADDRESS
CITY-$T-21P BOCA HATON FL 33487 CITY-ST-2IP
TIMLE [ pelate TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2¢ CITY-ST-21P
Jme S [:] Delete TITLE [ Change [ Addition
NAME i T .t e L NAME - . -
STREET ADDRESS STREET ADDRESS i - T e
CITy-8T-7IP CITY-5T-2IP
TITLE 7 pelete TILE O change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
ony-sT2R | T ' s CITY-ST-2IP
me | T2 O et TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

'13. 1 heéreby certity that the.information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 tghstee empowered to execule 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 attachment with gh addgress -yith all other like empowered.

SIGNATURE: __ ST O aeSere, Maveos ’/4{/00 (e)-755-28%)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




