2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare Feb 20, 2000 8:00 am
SPECTRUM COMMERCIAL GROUP, INC. Secretary of State
02-20-2000 90010 013 ***150.00
Principal Place of Business Mailing Address
3600 W. COMMERCIAL BLVD. 3600 W. COMMERCIAL BLVD.
STE. 216 STE. 218
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3324 P
us us Ly iobdo
Suite, Apt. #, stc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0448993 Not Applicable
“Zie T Ceunty - e et e GO 5. Certiicate of Status Desied [} $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN. ANITA P Street Address (P.O. Box Number is Not Acceptable)
3600 W COMMERCIAL BLVD
STE 218
FT LAUDERDALE FL 33309 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and utla if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
9., This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C O .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrSsthSn dacr;nopnetnrigbnw::nCIr?g O fdsde%q May Be
. T . o Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [J Change  [] Addltion
NAME LEVIN, ANITA P. Y
sraeet aooeess | 3600 W. COMMERCIAL BLVD. STE. 216 STREET ADDRESS
CTY-57-7% FI. LAUDERDALE FL GITY-ST-2IP
TME ] Delete TILE ) ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZIP
B 1 O Delste TITLE Clchange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-$T1-2IP
TITLE O Detete TILE OcChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE o O Daleta TITLE [1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51-2P City-57-7f

13. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachmepgwith an adi@ with gt other like empowereg.

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Daytma Phone #

i, JAEEAAL wé/{/a_o dof-777-S15 Q

—-d

CR2E034 (3/99)



