2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 417876

Feb 22,2001 8:00 am

< €y hame - | Secretary of State

Principal Place of Business Maiiing Address
1126 S FEDERAL HWY #166 1126 § FEDERAL HWY #166
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 743026 Applied For
Not Applicable
Zp - Country Zip Country 5. Ceriificate of Status Desired a $8.75 Additional
T N Fee Required
6. Name and Address of Current Registered Agent — >~ ~ e ... -1 :Name and Address of New Reglstered Agent
Name T e e e -
GREENWALD, [RA W.
Sireet Address (P.O. Box Number is Not Acceptable
1126 S FEDERAL HWY ’ ( pable)
#166
FORT LAUDERDALE FL 33316 :
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGMNATURE
Signature, typed or printed nama of regiS_rered agent and title if applicable. {NOTE: Ragisteraed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intanginle FiLE NOW!!! FEE IS $150.00 10. Election C on i .
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 o rpaneing i%gﬂofv;?é:e
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE FD O Deiste TIME ) Change [ Addition
NAME GREENWALD, [RA W. NAME
sTreet apoeess | 1236 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-$T-2IP
MLE ST 3 Delete TMLE [} Change [ Addition
NAME GREENWALD, DORIS : NAME
STREET ADDRESS | 2518 S.W. 30TH AVE STREET ADDRESS
ory-st-ze | FORT LAUDERDALE FL CITY-57-2IP
me - (Do . N O Detete TLE [T Change L Addition
NAME GREENWALD, DORIS M. R T Y . oo .
sReeT ADDRESS | 2518 S.W. 30TH AVENUE STREET ADDRESS -
crv-st-zp | FORT LAUDERDALE FL ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP v
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fil
indicaied on this report or & 4
of tha corporation or the de
changed, or on an attachi

i with an addregs, witf #lLAther like empowered,

SIGNATURE:

g does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
frlemental report is trug/ahd accuraie and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
er or lrustee el pow g exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

4—'

(N
AND TYPED,@R PRITTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phona *

é

CR2E034 {10/00}



