2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 511 FILED
b 511980 Feb 20, 2000 8:00 am
NATIONAL BUILDING & DEVELOPMENT CORP. Secretary of State
02-20-2000 90027 031 ***150.00
Principai Place of Business Mailing Address
1801 CLI RE RD STE 201 1801 CLINT RE RD STE 204
BOGA RATQ) 33487 BOCA RAT 33487-2752
us us
HRliet e LI IO AP AR TR
2, Principai Place of Business 3. Mailing Address
2155 W, MAYA PALM DR .| RUSS W.mAYA PALmM BR.,
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
goch RATE N, FL poefr R ATON, FL 59168914 Not Applicable
aépq a> fj)lgr;;‘ﬂ il;; q 3 a2 %)Linstryﬁ, 5. Certificate of Status Desired ] ?g.gglﬁrd;;tional
6. Name and Address of Current Registered Agent , 7. Name and Address of New. Reglsterad. Agent -
NEWw ADD R,E-SS Name
?LOSSBERG. SAUL ; Q 155 w. mﬂ"fﬂ PRLM Street Address (P.O. Box Number is Not Acceptable)
BOCA-RATON-FL-33407 brive
poch R ATON) FL = e
334932 Y FL | “°

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

SIGNATURE

Signature, typed or pnnted name of regstered agent and ttle it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ., FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After MAY 1, 2000- Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD O Delete TITLE PD Change [ Addition
NAME SLOSSBERG, SAUL NAME S0 ESBERG SAUL A .
sTReeT A0CESS | 201 CLINT MOORE RD STE 201 smeer aooness (215 W, MAY A PALO DRIVE
cv-s-27 | BOCA RATON FL 33487 crv-st2e [BoeR pAaTON, FL 33432
TITLE O pelete TITLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2F
TITLE O pelete TITLE O Charge  [7] Addition
NAME__ e Bwme oy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE 1 Deles TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTE 3 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE O petete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corgoration or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE:

Date Daytima Phone #

CR2E034 (9/99)



