2000 UNIFORM BUSINESS REPORT (UBR) FILED

P20

Principal Place of Business Mailing Address
18255 SW 262 ST. 18255 SW 262 ST.
HOMESTEAD FL 3303t HOMESTEAD FL 33091-1811 FEEmTe—-=
2. Principa! Place of Business 3. Mailing Address ““II' I"I] ||||| ““1 “"l II"I l”"ll” lll” "l” lll” l"” m” ll
Suite, Apt. #, etc. Suite, Apt. #, etc. E?O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied Fu
UTReT 59-1837534 o
Zip Country Zip Couniry 5. Ceriiicate of Staws Desied  [1 | ?i.;esqlﬁg;jtional
6.-Neme and Address’of Current-Regletered Agent—————F——— Z.-N and Address of New.Registerad Agent
Name
s
PRESS, MARTIN R. Street Address (P.O. Box Number i Not Acceplabie)
500 E BROWARD BLVD STE 1130 B v
BROWARD FINANCIAL CENTER
FORT LAUDERDALE, FL: FL 33394 & L [Zoc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo’m@ the State of Florida.
8% g

SIGNATURE
Signature, typad of printed name of registered agent and Wlle it applicable (NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This ﬁorporatif)n is eligiv'e to satisty its Intangible —[—~= - - FH:E NOWI! FEE-IS_ $150.00 --- — | Electii Campaign Financing $500 iy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T DI, O i
2 rust Fund Contribution. Added 'z 7.
(See criteria on back) U Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O deleta TiTLE [JChange [
NAME EISENBERG, MICHAEL J. NAME
STREET ADDRESS | 18255 SW 262 ST. STREET ADDRESS
orv-st-22 | HOMESTEAD FL 33031 CIY-5T-21P
TITLE . o . : T pelete TITLE Ochnge O
IV I e NAME i i
STREET ADDRESS STREET ADDRESS : )
CTY-ST-2IP CITY-ST-ZIP
CHMEm s« o e a ot e = [ ] [pllem v [ -TILE e o [ s Srmeme o m e : O Change . L2 "
NAME NAME
STREET ADDRESS STHEET ADDRESS
omy-§T-21p CiTY-S7-2IP ra.
TITLE ] Detete TITLE - ot Oy Change [
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelats TITLE A
NAME NAME f i’ .
STREEY ADDRESS STREET ADDRESS
,Cyestze )L [ CITY~ST-ZIP :
LITLE U8, o [t aBuse e wl ] Delete TLE (dChange [1°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Geriily inai 2= ° T
indicatled o this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or :
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

. AR AN D;)(slo-o (3o) 45-169

SIGNATURE:

E) -~ - B N -
smuat@n TYPED OR PFIIN'I'BQE)HE OF SIGNING OFFICER ORBIRECTOR T Date Daytime Fhona #




