2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332755 FILED
1. Eniy Name - f Jan 27,2000 8:00 am
FLORIDA INSTITUTE FOR BETTER HEARING, INC. Secretary Of State
01-27-2000 90061 015 ***150.00
Principal Place of Business Mailing Address
16700 NE. 19 AVE. 16700 N.E. 19 AVE.
N. MIAMI FL 33162 N. MIAMI FL 33152-3106
Z TS v AV R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1218386 Not Applicable
~Zip = 77 | Country” T - -zip =~ ~~Country T "s. Certificate of Status Desired 0 $8.75 Additional 7|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '
GORLINHERB ' Street Address (PO, Box Numnber is Not Accepiable)
16700 NE 19 AVENUE
N. MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L o ) I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campalgn Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. .- * [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' - ‘
1. QFFICERS AND DIRECTORS K l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TIILE - Ocnange [T Addition | &
NANE GORLINHERB NAME =
STREET ADDRESS | 4829 BUCHANAN STREET STREET ADDRESS 2
CITY-ST-7IP HOLLYWOOD FL CITY-ST-7IP uw
i
TiTLE ST DX Delete Tme O change [ Acdiion | O
' NAME GORLIN,MARILYN NAME
STREETADDRESS | 4829 BUCHANAN STREET STREET ADDRESS
~ TTE-ST-2P 1~ HOLLYWOOD Fl- - - . . _ | cmy-st-ze
TMLE PD 1 Delete TITLE ’ ’ ~ ™7 Ochange  -Fl-Addition- |
NAME GORLIN, TODD N. HAME
STREET ADDRESS | 6603 WEDGEWOQOD AVE. STREET ADDRESS
CiTY-8T-2IP DA\"E FL CITY-ST-2P
TILE . [T Delete TITLE ) [ change [T Addition
NAME NAME . - :
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITy-ST-2IP
TmE [ Delete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE £ Delete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20IP CITY-S5T-2IP
131 h;reby certify that the inforrpetion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or gdppjemental report is tryé afd 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 ar the rfceiyér or trusipe gmpowgredfio execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachept with an 42 3, wilh) alfother lije empm‘v_gred
s - AL - p " - e
SIGNATURE: X7 Sl ot D

( SIgNATURE AND typlgagyﬁrmaﬁms OF SIGNING OFFICER QR DIRECTOR Date Daytima Phene &




