2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name-

DOCUMENT # P99000029413

GORAL SPRINGS FL 33067

CORODIMAS FURMAN PROPERTIES INC.
EIIIREA IO SR ST
Principal Pla:czaczrausl?efs ‘ Mailing Address
6513 NW, 43 CT. 6513 NW. 43 CT.

CORAL SPRINGS FL 33067-3015

FILED
Feb 29, 2000 8

:00 am

Secretary of State

02-29-2000 90154 009 **

*150.00

Tax filing requirement and elecls to do so.

After MAY 1, 2000 Fee willbe §

Trust Fund Contribution.

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number . Applied For
élj - 0905 3 X+ ? Not Applicanle
Zj C Zi iti
e ountry P Country 5. Certificate of Status Desired ) $8‘ 75 }-_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: i .-_ ~,§ R CH o .. Name
2 ARV S A ' -
GARMAN, GUY e Street Address (P.O. Box Number is Not Acceptable)}
3801 S. OCEAN DR. 42
HOLLYWOOQD FL 33019
TS I S AR 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 registerad agen| and titla if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE M
il E
. O._This corparatinnis sligibla 1o eatisty s (ntangible . bees —om JEILE-NOWIN-FEE § A sm T ; ; ;
posationds elg fisty.is Ginle 550,00 —t8-Etection-Sampaign Finansing—-———$5:00-May Be—

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE D O Delete TITLE [ Change  [J Addition

NAME FURMAN, RICHARD NAME

STREET ADDRESS | 6513 N.W. 43 CT. STREET ADDRESS

CITY-5T-2P CORAL SPRINGS FL 33067 GITY-ST-2IP

TILE {1 Detete e O change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ elete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ petete TITLE Jchange [ Addition
HAME e = - - e = NAME

STREETADDRESS | T e e e e e e S R ADIRESE ] T e e S — e m e —

CITY-ST-2IP ¢ITY-ST-2IP

TITLE [J Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE [ Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

SIGNATURE:

7 - r
s PRI A4 L 7, - R R Yl
SR \\ls . t B J%-’LL iRz

a9y

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s 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 corparation or the receiver ar trustee empowered ta 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 attachment with an address, with all other fike empowered.

- Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~Y-00

Date

Daytime Phone #

]




