2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 494224 Jan 24,2000 8:00 am
. Entity Name
ATLAS, PEARLMAN, TROP & BORKSON, PA Secretary of State
01-24-2000 90030 003 ***150.00
Principal Place of Business Mailing Address
200-EASTHAS OLAS BOULEVARD POST-OFFICE-BOX 14510
SUIFE-1900 FFHAUDERDALE 333014217
FORT-LAYDERDALEFL33301
us
T S IERB AR D CRER Y
350 E. Las Olas Blvad. 350 E. Las 0Olas Blvd.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1700 Suite 1700
roY St derdale , FL e $Alderdale , FL 4 FEINamBST  5Q-1644712 :Ef:\::)[ff;ble
3 3Z:i%p0 1 C(itjm'irys . Z:i3p3 301 C%":tré . 5. Certificate of Status Desired | gg'gesq lﬁ::g:gtional
6. Mame and Address of Current Registered Aggnt 7. Name and Address of New Ragistered Agent
= = s e v.‘.‘fﬁﬂ@qla’e{l.——]b-:%‘l‘r—ap-‘ ST R e
TROP, MICHAEL L ~
D HEPEE TR BIES B %?%m.ab,ie) Suite 1700
SUFE-1908-
FORT LAUDERDALE FL 33301 - ,
¥t. Lauderdale, FL FL | “53%01

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.

SIGNATURE W/V/L&///’*T/—iﬁ ) 1/13/00

Signature, lyped or prnted name of ragisterad agent and tile il applicablg [NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) o .

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 1. 5:3;::|gzﬁ%ag;&:lr?bnu§g1:ncmg O E‘%‘SRJ“@?‘;EQ

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE bP O Delete TITLE DP BY change [ Addition
NAME ATLAS, JAN NAME IJan D: atlas
STREET ADDRESS - sreeraoress | 350 E. Las- Olas Blvd., Suite 1700
crv-s-2¢ | FORT LAUDERDALE FL 33301 CITY-5T- 2P Ft, Lauderdale, FL 33301
e Dvs [ Delete TITE HVS _ X1 Change [ Addition

ichael ‘L.. Trop
NAME .

:::;MDDRESS Z%W streer aoosess | 520 E. Las Olas Blvd., Suite 1700
TILE VT, v > - - .o O oekete TITLE DV : , Bd Change [ Adition
wamEs- — |- PEARLMAN;-CHARLES B e - NAME Charles B. Pearlman  --—~-=- - =
STREET ADDRESS mgsmw STREET ADDRESS 350 E - LaS OlaS BlVd «r S“llte 1 700
CITY-ST-ZIP FT LAUD;"FL 00000 33301 ‘ CITY-5T-2P Ft. Lauderdale, FL 33301.
T DWP...... ™ T O oelete e DVP B9 change [ Addition
NAME BORKSON, ELLIOT P NAME Ellioct P. Borkson ]
STREET ADDRESS | 200-EAST-LAS-OLAS-BOULEVARD, - #1900- smeeTanoress [ 350 E. Las Olas Blvd., Suite 1700
crv-si-z2p | FORT LAUDERDALE FL 33301 CITY-ST-2P Ft. Lauderdale, FL 33301
TITLE ) T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3Xi), 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 legatl effect as it 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: W//}ML&P[__'f/\MV)O 1/13/00  (945) 763-12

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

CR2E034 19/99"



