2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66 | FILED
DOCUA 66312 Mar 14, 2000 8:00 am

SERVAN (PHASE 1}, INC. | Secretary of State

03-14-2000 90078 002 ***150.00

Principal Place of Business Mailihg Address

2100 PARK CENTRAL BLVD N 2100 ?ARK CENTRAL BLVD N
STE 90 STE 00
POMPANO BCH FL 33064 OMPANO BCH FL 33064-2242
us us
QIS € 150 ST 2[-7:‘ w € 15t &7
Suite, Apt. #, etc. Suite, Apt. #, s\, DO NOT WRITE IN THIS SPACE
P ) Lort s
City & State City & Siate 4. FEI Number Applied For
BUvEaNTU R4 Fi— ,44/.5_:4./ T K4 Y _ 650357803 Not Applicable
Zip . Country” TZip! Country B ‘ $8.75 Additional
‘35 - PP \3 3/ ﬂ A 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
THEODORE J KLEIN, ATTY Street Address (P.O. Box Number is Not Acceptable)
88 NE 168 ST
N. MiAME BCH. FL 33162
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and tiie if applicable. {NOTE' Registerad Agent signature ragqurred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!! FEE IS $150.00 . o i )
Tax filing requirement and elecis to o so. After MAY 1, 2000 Fee will be $550.00 10- Election Campaign F hancing $5.00 way Be
o rust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE DPS " [ Delete TITLE [ Change [ Addition
NAME SREDNI, ERWIN NAME
STREETADDAESS | 2875 NE 191 ST PHI STREET ADDRESS
CITY-§T-2ZIP AVENTURA EL 33180 . CITY-ST-21P
TIRLE [ Deete TLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-2IP T - - CITY-5T-2IP
TIE " [ pelete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP ‘ CITY-51-21P
TMLE " [ Delete TTLE [Jchange  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ psiste TITLE ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oe HILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

13. I hereby cert 7% filing does not gualify for the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certify that the infarmation

indicated orythis soppft or s o epg ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cor| vl o sasEmpdwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed { i . with all othar like empowered.

SIGNATURE VAR ‘§~ QUIRLEY 02 74 2000 805 HO4S

S&NAT‘U‘E ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2?F024 (8/9%



