2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 354441 Wecretary of State

CR2E034 (9/99)

I Principal Place of Business Mailing Address
4401 SHERIDAN STREET 4401 SHERIDAN STREET '
HOLLYWWOD FL 33021-3513 HOLLYWWOD FL 33021-3583 800777 43 i
Suite, Apt. #, etc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec Fer
59—1290065 Nat Applicable
Zp Country P Country 5. Certificate of Status Desired d $8'75 Additional
Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
e e L e - |-Name—== =~ T o .7 oo TROT- T
FISHMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2814 N. 46TH AVE.
HOLLYWQOD FL 33021
City ’ FL Zip Code
8. The above named entity submits this statemen; ose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typedﬁn‘nted name of registered agent and ttle If apphicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Firanci
! . . n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz; ‘Fund Cc[;\t:?bution. 9 n fgj'e%czohéz’éf e
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE STD [ Delete TIME mhange ] Addition
NAME FISHMAN, ROBERT NAME _
STREET ADCRESS | 2814 NO. 46TH AVE. STREET ADDRESS ‘1'1 Ol Sy .Q\,M S l“
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P “o“\,‘um(_\ FL 33 (R‘ -
mE T ] Delete TITLE @hange ] Addition
NAME FISHMAN, GREGG NAME
STREET ADCRESS | 9136 NOVA VILLAGE DR STREET ADDRESS HHQ] Shyei (lo-\- S-\.
CITY- ST-2iP DAVIE FL CITY-ST-ZiP \-\qu\.\m\ . F’L zgm]
TME [ Dejete TME ) [J Change [ Addition
NAME ~ Qe T |77 e T o T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME ] pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE E {1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | = STREEY ADDRESS
CITY-ST-2IP CITY-81-21P )
TITLE {7 Delete TITLE {7 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Flarida 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 corparation or the receiver or trustee empowered to exequte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adegss. with all other likempowered. -
N TN [ AL Tt N NG T
SIGNATURE: _ NP 20N & 7 N2l Y )aOlaD SIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 DCate™ Daytime Phong #




