2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 568623 FILED
&ESO; conp Mar 04, 2000 8:00 am
' Secretary of State
03-04-2000 90007 031 ***150.00
Principal Piace of Business Mailing Address
1000 CLINT MOORE RD. SUFTE 110 1000 CLINT MQORE RD. SUITE 110
BOCA RATON FL 33487 BOCA RATON FL 33487-2847
N Y T e
R S RN AR AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1827220 Not Applicable
Zip Country an Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Required
+— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .- Name
RITTER, GREGORY J ESQ. 7 Street Address (P.O. Box Number is Not Acceptable)
7000 W PALMETTO PARK RD
SUITE 400
BOCA RATON FL 33433 , ‘
City FL Zip Code

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

TERATUIRE

Signature. typed or printed name of registerad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1]
9, This corporation is eligidle to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ I :
i et cecs 6 sy RV 2000 P it magisagn | % oS s 85,00 o
(See criteria on back) a Make Check Payable to Department of State
ii. OFFICERS AND DIRECGTORS 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ | PD 1 petete TLE (1 Change [ Addition
FINKELSTEIN, RICHARD NAME
2520 LAGUNA TERRACE STREET ADDRESS
FT. LAUDERDALE FL CITY-5T-21P
VD (7 petete TITLE Ol change [ Addition
, CARBONE, JOSEPHINE NAME
e e 11 GBACE AVE.'STE'201 STREET ADDRESS
e e GREAT NECK, NY 0 CITY-5T-2P
_ STD O Detete TImE [ Change [ Addition
] WOHL, MICHAEL D~ NAME
womenerme | 400 CAMPANA AVE: STREET ADDRESS - - -
sT-Ip CORAL GABLES FL CITY-57-2IP
- 1 [T Delete TITLE O change [ Addilion
NAME
T STREET ADDRESS
P CITY-ST-21P
[ pelete TITLE [J change [ Addiion
NAME
STREET ADDRESS
T 7P CITY-5T-2IP
[ pelete TITLE [ change [ Addition
NAME
___onnren STREET ADDRESS
ST 7P CITY-57-29

« | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 ¢n an attachment with an agd , with all other like empowered.

LCHATURE: . SYEEA O L 2-1/.89 Sel 997 D¢

M Ve

SIGNATUIRE Anncyvsn OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dare Daytime Phare #

—

CR2E034 (9/99)



