2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 499537 Mar 02, 2000 8:00 am

MIRART, INC. Secretary of State

03-02-2000 90071 028 ***150.00

Principal Place of Business Mailing Address

2707 GATEWAY DR, 2707 GATEWAY DR,

POMPANO BEACH FL 33069 POMPANO BEACH FL 330634323

us us (LU Aav
Suite, Apt. #, etc. Suits, Apt. #, etz. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-16563 16

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTER' STANLEY Street Address (P.O. Box Number is Not Acceptable)
2707 GATEWAY DR.

POMPANO BCH. FL 33069

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
[
B T comoreton s cllibl s e | O vonmgo | 10 EecinComagnFrancng 85,00 vy 2o
g re W1, - Trust Fund Contribution. 1 Added to Fees
{See writeria on back) U Mzke Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TIMLE STD [ Delete TITLE O change [} Addition
NAME OSTER, DALE NAME
STREETADDRESS | 1441 S.W. 30 AVENUE STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL CITY-ST-2IP
TINLE PD 3 Deluta TITLE [ change [ Addition
NAME OSTER, STANLEY NAME
STREETADDRESS | 1441 S.W. 30 AVENUE STREET ADDRESS
CITY-$T-2IP POMPANO BEACH FL CITY-5T-7IP
TIMLE ' ' [ Delute TITLE [1Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIRLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ celete THTLE (I change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelste TITLE {JChangg  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-8T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certily 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 g tee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment wi acddress, with all other like empowered.
SIGNATURE: _ X T AR (b X 01// t//w P77 52

USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



