2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 54Qy 2

1. Entity Name

Merwin Erenbaum Cerp

F 2

Principal Place of Business

1233
Boca

Mailing Address

1233
& 5o

Boca

Promenade Drive*so)
Katon F1 23433

Prbmena.dc. Dih

Baton F

33432

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90054 031 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber B~ (TG QTR ] |__[Arplied For
< . - Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
o —r___&._Name.and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
Name i ’

Erenbaum, Merwin TJ.
7233 Promenade Drnve #50

Boca Rc:d'tz~r~4J Fl 334323

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Signalure, typed or prnted nama of registered agent and titla if apphcable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) O D
11, _ QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Erg nbaumJ Mer;h n'DU;- v Dﬂngmo LI;EE {7 Change [ Addition
NAME e, - ‘
STREET ADDRESS 723 3 Pfﬁﬂ‘\h r‘; l STREET ADDRESS
CITY-ST-20P Boco. afon 33433 CITY-ST-2P
TILE PD E'ré_nha um BCV r l\‘ [ Delete TITLE [ Change [ Addition
e 7233 Pro r%aenade e Drive %5g) | we
STREET ADDRESS STREET ADDRESS
CITY-8T-21P BOC&- ?A, l'bn Fl 3 3 433 GITY-ST-2IP ]
TITLE N S‘D C)'it: Sha rery ~Eoeee——§ g~ e 3 Criange — =] addition~
NAME ) A.“ ' 2 NAME
STREET ADDRESS *300 N b ‘l- en STREET ADDRESS
CITY-57-2P Co ral S{Dfln 95 F 330 &7} CITY-ST-2P
TITLE [ Dpelete TILE [J Change  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE- [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CUTY-§T-21

13. | hereby certify that the inforﬁ'n_ation supplied with this fiing 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 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 direclor
of the corporation ar the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: J&mg._aggbh_ﬂnr

on Licht

U-15-2e00 454152 98L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




