2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT #
DOGUN 491974 Mar 15, 2000 8:00 am
OWNERS' ADJUSTMENT BUREAU, INC. Secretary of State
03-15-2000 90039 005 ***150.00
Principal Place of Business Mailing;‘; Addrass
2900 GRIFFIN RD.. SUITE #3 2900 GﬁlFFIN RD.. SUITE #3
DANIA FL 33312 DANIA FL 333125670
T RS LT
Suite, Apt. #, efc. Suite:. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1686157 Nat Applicabie
Zip Country Zip Gountry 5. Certificate of Status Desired M ?g'ggq l';\ird;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DREYFUSS! LAWRENCE ' Street Address {P.O. Box Number is Not Acceptable)
607 OCEAN DR 10K
KEY BISCAYNE FL 33149
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and itla if epplicabie. (NOTE: Registered Agent sigrature required whon reinstating) DATE
Bt s dosn "% | ator Mar 5 2000 Foo wil pe$5s0oo | " EecionCamosion g $5.00 v 8o
=z ’ v i Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD " O Detete TIMLE [ Change  [C] Addition
NAME DREYFUSS, LAWRENCE NAME

STREET ADDRESS | 2000 GRIFFIN RD., SUITE #3 STREET ADDRESS

CITY-S1-2IP DANIA FL 33312 ; CITY-ST-2IP

TILE sD © ¥ oot TMME [JChange [ Addition
HAME LEVY, HERBERT Po w7 NAME
"STREET ADDAESS | 2900 GRIFFIN RD., SUITE #3 ‘ 'i)é Ja 7e STREET ADGRESS

CITY-ST-2IP DANIA FL 33312 CITY-ST-ZIP

TITLE _ t [ oslete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIFY-ST-2IP

TmE © O oelate TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-ST-2IP

TITLE " delee TITLE [(J Change [ Addition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE " [ betee TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerliiy'that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have \he sarne legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment will address, with all othey like empgivered.

SIGNATURE:

C-SIGNATURE AND TYPED OR PRINTED NA RECYOR Date Dayime Phone #

CR2E034 (9/99)



