2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040072 May 17, 2000 8:00 am
P - Secretary of State

M RDACNAA (G/00)

2338 MONROE, INC.
05-17-2000 91003 001 *2,100.00
/
Principa! Place of Business Maiting Address
1905 LINGOLN STREET 1905 LINCOLN STREET
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020-3509 LGl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%66885 Not Appiicable
Zi C Zi Caount it
s ountry ® auniry 5. Certificate of Status Desired [ $8'75 A.\dds\mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registeted Agent
Name
FH-ENL DANIEL M Street Address {P.O. Box Number is Not Acceptable)
1905 LINCOLN STREET
HOLLYWOQD FL 33020
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 Sate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicabie {NOTE: Registarad Agen{ signature required when rainstating) DATE
9, This corperalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i .
3 n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erizrtlﬁzndagfn?:“g; inancing O $5.00 May Be
= ution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Gelste TITLE O change [ Addition
NAME FILENI, DANIEL NAME
STREETADDRESS | {905 LINCOLN STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-8T-2IP
TLE D (7 Delete TITLE [ change ] Addition
NAME FILENI, ROBERT NAME
STREET ADDRESS | 2447 MONROE STREET STREET ADDRESS
CiTY-ST-2IP HOU.YWOOD FL 33020 CITY-5T-2IP
TME 0 belete TME O change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZIP CITY-ST-2IF
TITLE 1 belets TITLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-210 CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P

13. | hereby certify that the information supplied with this filing does nat 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 shal) have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with

dress, with all other like ganpowered.
SIGNATURE: __ el /gglaw\, M@ qv - q35~4937

o —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR / Dale7 Daytima Phone #




