2000 UNIFORM BUSINESS REPORT (UBR) i

<

. €ty Name May 04, 2000 8:00 am
: 03-29-2000 90062 031 ***158.75
Principal Place of Busingss Mailing Address
1055 E.35TH STREET 1055 E.35TH STREET
HIALEAH FL 330613 HIALEAH FL 33013-2831
Suite, Apl. #, etc., Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I [aoplied For
59-1308927 | Mot Apglicabte
Zi tr i i
P Country Ze Country 5 Cortificate of Staws Desired [ $8+75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address gf New Registered Agent
- Name THE AW 7 R‘Jcr_a’;g
~ EOANL - ZEFAIRN) - LIEsn BERG - Blacic P A,
WEINBERG, STEVEN A. S!re’? 3gdgs§n0 Box Numbeis Nol Accepigole) ’
8000 PETERS ROAD S. W. & CoceT
PLANTATION FL 33324
Cie Zip Cod
Y A sans 7T 2 FL | 8350
8. The above named entity su this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 7
' Steven A. Weinberg, Registered Agent Z// / '
SIGNATURE Ir g g L (4L
Signetuca, typad or prnted nama cf registered agmu applicabla. (NOTE: Registared Agant signatura raquired when rainstating) DATE
9. This corperation is eligible to satisfy its Iman/gibg FILE NOWN! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. ., After MAY 1, 2000 Fee will be $550.00 10. _Er::;ﬂlggn%agg‘a;?bnuﬁ::ncmg O fdsdgg hgay Be
o . o Feos
(See criteria on back) (] \ Make Check Payable to Department of State
11 OFFICERS AND QIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE ST [ Delete TIE (O chenge [ Addition | &
HANE ZMMERMAN, HARRY MAME %
STREETADDRESS | 1840 NE 193 ST : STREET ADDRESS 2
CIFY-57-2IP N MIAMI BCH. FL O CITY-35-217 o
. c
TLE P ] gelete THLE [ Change € Addition | O
A LEVINE, PETER NAME
STAEET ADBRESS | 90720 N.W. 5TH STREET STREET ADDAESS
CITY-ST-2IP PLANTATION FL QITY-51-8P
TILE Ul oelete TUE [C1Change (T Addition
NAME HAME
STREEY ABDRESS ——— s -- - = STRECT ADORESS. - — -
CITY-Sr-2Ip CiyY-ST-2IP
TITLE 1 pelete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZiF CITY-$1-21P
TiTLE 2 Delete HTLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete THE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-5T-2P . L
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that tha inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered. % / — y
=
SIGNATURE: SRS Z 1R ol IP5L 5,57
# " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRER{D) Date Daytimo Phone #

/(/



