2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 391474 Apr 19,2000 8:00 am

1. Entity Name

ASSOCIATED CAPITAL CORPORATION ecretary of State

04-19-2000 90028 050 ***150.00

Principal Place of Business Mailing Address
2067 SW 15 STREET #238 2067 SW 15 STREET #238
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334426168
us us
T TEE O R
1355 1 PAcmerts Ok & 135S o, Pamsrofic O
Suite, Apt. #, etc, Suite, Apt. #, et&’ DO NOT WRITE IN THIS SFACE
#(S§ \S'S
City & State Cily & State 4, FEI Number Applied For
OC A/ Rﬁ-‘T‘o,) . =0 O LA ﬁﬁfl‘ob \ FL_ 59-1369262 Not Applicable
%3 l{; P(] ) Coucty S i -Z?;-g \b E—(o _ Ciouct)ry 8 5. Certificate of Status Desired O fg";?qlﬁfg;ﬁo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name
. Avrom L. Jpcicsed
CKSON' AVRUM L Street Address (P.O. Boy Number is Not Acceptable)
2067 SW 15 STREET #238 73?:—? Vi deElova
DEERFIELD BEACH FL 33442
“ DAt Darol FL S

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

SIGNATURE i == Q el — 4 h 2. ’ Jo40

Signature, typed or printed name ol istered agentynd tile if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
. This corporation is eligi isty its | ibl ! FEE 1 . ! N )
s v oo ta ™ | poraY 1. 2000 Foa wil pa$5s000 | "* EectonCarpagnrrandng - $5.00 vy oo
= ’ Trust Fund Cantribution. 0 Added to Feas
{See criteria on back) i"gl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TinLE P{ S / T / D [BChange [ Addition
NAME JACKSON, AVRUM L NAME Rvaoe L J¢ \Q-LK,S-OA
STREET ADCRESS | 2067 SW 15 STREET #238 STREETABDRESS | 72 34 \/‘ 'R Gz ,J"D VA
or-sr2¢ | DEERFIELD BEACH FL 33442 ovsie | et el Bl Pl 33Y96~-3 Kb
TiLE T Delete TITLE ! ' Ol change [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS .
CITY-§T-2P CITY-ST-ZP
TILE T Opeles = —Fmmg © ’ T ToemmmTT echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
LiTY-S7-2P . CITY-ST-2IP
TITLE ' o ‘ = [ Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-$T-2IP

13. | heraby certify that the information suppiied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wit faaoe  ITl-£70 =366
Late Daytime Phona #

351034 (9/99)



