2000 UNIZORM BUSINESS REPORT (UBR)

1. Entity Name Jan 20, 2000 8:00 am
01-20-2000 90233 024 ***150.00
Principal Place of Business Mailing Address
6611 NW 15TH WAY 6611 NW 15TH WAY
FT LAUDERDALE FL 33309 £T LAUDERDALE FL 333091525
_ Juuvovuer '
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 856 Applied For
59-1692 Not Applicable
Zip Country Zip Country . ) ) $8.75 additional
5. Certificate of Status Desired O Fee Required
_..B. Name and Address of Current Registered Agent . .7.-Name and Address of New Registered Agent —
Name
StNGER' BERNARD Street Address (P.O. Box Number is Not Acceptable)
3530 MYSTIC PT DR #101
MYSTIC POINT TOWER 500
N MIAMI BCH FL 33180 o FL 7ip Codo
B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed ngme of registered agent and title if applicable. (NGTE: Ragistered Agent signature requirad whan reinstating} GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- . . paign Financing $5.00 May Be
Tax filing requirement and elects 10 do $a, After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD 0] Delete e Ol Change [ Addition
NAME SINGER, BERNARD NANE
streer aooress | 3530 MYSTIC PT. DR. #1011 STREET ADDRESS
crv-srze | N. MIAMI BEACH FL 33180 orTY-§7-2P
TLE VPC ) Delete TILE D change 1) Addiion
NAME SINGER, DANIEL NAME
steet aoomess | 17110 NE 11ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33162 CITY-ST-2IP
TMMLE BERD ST ke T Coelete “IiLE T T O Chiange ~ O Addition |~
HAME SINGER, SHERYL NAME
steeeT 00Ress | 11018 NASHVILLE DRIVE STREET ADDRESS
civ-srze | COOPER CITY FL 33026 oTy-ST-2P
HITLE ‘ O Deletz TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-21P
TITLE B 1 pelate TITLE : O Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP -~ CITY-8T-ZIP

13. | hereby certify that thpAfiformation supplied with this filing dogls n@t qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this regdrt or supplemental report-+ and acdurade and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivgr or trustegempo d to expcyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an adftess, w#h all otherfliKe empowered. 95'71 -

SIGNATURE: __{ /-14=d000 115-8¢00

. ~ §
IGNATURE lf T\'PEDPR PRINTR} NAME OF SIGNING OFFICER OR DIRECTQR Oate Daytime Phane #

7

ERTATN

INiary



