2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 433143- Feb 16, 2001 8:00 am
1. Ently Nama Secretary of State
Principal Place of Business Mailing Acddress
415 3. FEDERAL HWY. 415 8. FEDERAL HWY.
P. O. BOX 247 P. 0. BOX 247
DANIA FL 33004 DANIA FL 33004
FrT s AN AR A A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59-1564971 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O EB‘TS Addiﬁonal
—— N PR [, e - - da - _ e mm e e e8.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADMIN CORP .
Sireet Address (P.O. Box Number is Not Acceplable) N
415 S. FEDERAL HWY.
DANIA FL 33004
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable, {NOTE: Ragistared Agent signature requiréd when reinstating) DATE
] o L ] H
9, ;hlsfﬁ.orporatlc.m is ehgibl;: tcla satlsfycllts Intangible At Fl:.n‘EQYPJ?V:(ib!‘ FFEE IS.“$; 50.2:0 00 10. Election Campaign Financing $5.00 May se
axting rgquuement and slects to do so. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change  [J] Addition
NAME GOODMAN, MURRAY HAME
STREET ADDRESS | 413 §. FEDERAL HWY STREET ADDRESS
CITY-ST-2iF DANIA FL CITY-87-2IP
TITLE 10 O Delete TITLE [ change  [] Adaition
NAME BARR, E. NAME
STREET ADDRESS | 415 S. FEDERAL HWY STREET ADDRESS
onsize | DANIAFL. - . e stz .
TIME SD O Delete TITE O change [ Addition
NAME GOODMAN, M. J. NAME
STREET ADDRESS | 413 §. FEDERAL HWY STREET ADDRESS
CITY-8T-ZiP DANIA FL CITY-81-21P
TITLE VD 3 Delete TITLE [l Change [ Addition
NAME BARR, NORMAN NAME
STREET ADDRESS | 415 S. FEDERAL HWY STREET ADDRESS
CITY-ST- 7P DAN'A FL CITy-ST-2IP
e i O pelere | mér s Ol Change [ Addtion
NAME ) - { AT Hat
STAEET ADDRESS STREET ADDRESS
GITY-8T-2P ' CIY-ST-71P
THTLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DiR

Daytima Phone #

0087148

CR2E034 (10/00)



