2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 507287 Jan 18, 2000 8:00 am
I Enty Narme Secretary of State

ARNOLD T. BLOSTEIN, P. A. 01-18-2000 90201 015 ***150.00
Principal Place of Business Mailing Address
633 S ANDREWS AVE. 3RD FLOOR 633 S ANDREWS AVE. 3RD FLOOR
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301-3158 6 0 1 5 3 6
: T i VRO RO
315 s. & A St 315 Sk RS
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FirsT Frooe £RET [Avor
City & State City & State 4, FEl Number Applied For
Kf LH"LWLE J L. /’/',(. W‘D’ffww, ?’1—- . 59-1682393 Not Applicable
T Zipe —_—— =] Cou'ntry dip - e e T Countrgv-' - » . --8$8.75 Additional ~
3 230) Y 3 325/ JSH 5. Certificate of Status Desired O ?ee Hequirecli Iona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
Brrorp 15 BLoSTIEp)
BLOSTEIN, ARNOLD T Street Address (P.0. Box Numbeg js Mgt A ble)
633 S ANDREWS AVE. 3RD FLOOR L TSRV A bl i
FT ALE FL 3330
LAUDERD. L 1 /:“z_s - 7100&
Ci Zi sl
. D beud, Fe. FL %550,

8. The abovehamed

dntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hhrerreiny To BLpESTFE

(NOTE: Registered Agent signature required when reinstating}

SIGNATUR

9. Thwatipn is eligibie to satisfy its Intangible FILE NOW1!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE PD O] Delete e PO £ O] Change [ Acdition
NAME BLOSTEIN, ARNOLD T. NAME 4 zpotD T- wg_—'f"

sTreeT a00Ress | 633 S. ANDREWS AVE 3 FL STREET ADDRESS | 3 J:E!-S’T‘%

or-s1-2¢ | FT LAUDERDALE FL avsiwe | BT AopreonLe, Fu. 3330/

TITLE [ pelete TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - - .. CITY-ST-2IP B

TILE C Celete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TME [ paleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-57-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2iP

13. | hereby certify that the informatiopeespplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgfnentyl repart is true ang accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivér or trugtee empowered to execute Ihis repart as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmenyf with an address, with all other like empowepeq. (? __"()

5

Aevog T BLosikip/ /,/e Jo 764~76

SiGNyE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 7 Daytimne Phone #

- s
RS ve s L i

SIGNATURE:

13 -

CR2E034 (9/99)



