2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 582986 . Y Mar 22,2001 8:00 am
1. Enlity N
MICA BTy ING Secretary of State
' 03-22-2001 20061 030 ***158.75
Principal Place of Business Mailing Address
860 N.E. 44TH STREET BED NE. 44TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 y- T
T T e EY IR CARERRMRRIA
Suite, Apl. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_1901024 Applied For
Not Applicable
P Country Zip Country 5. Certificats of Status Desired M ?8 75 Addtional
L o L i — e - - e e e e o6 Required s
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCH,

MAX

1130 NE 18TH AVE

Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent ana titls if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 on G - )
. F
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
= ¥ Trust Fund Contribution. Added 10 Faes
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ Changs [ Addition
NAME FISCH, MAX NAME
STREET ADDRESS | 1130 NE 18TH AVE3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
TLE v B2 Delete TITLE [ change [ Addition
NAME BURGER, CELINE NAME
STREETADDRESS | $130 NE 18H AVE STREET ADDRESS
oMS-2° | FT. LAUDERDALE FL 33304 omr-s1-2¢
T T T ST T T Oodee = g - | WA T [ hange (3§ Aadition
NAME RYAN, MARTHA K. NAME ,-J m ﬁrl‘n'l A K
STREET ADDRESS | 351 NW 42 AVE STREET ADDRESS W 4z AVENUE
arv-st-2¢ | GOCONUT CREEK FL 33066 CITY-S1-21P co con.lu‘r CREEK , FL. 23066
TIILE [ pelets 113 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-$7-7P
TITLE > O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-1P

13. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emg
changed, ar on an attachment with an address,

SIGNATURE:

[

rue an

ered 1o ex

does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this repori-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

_a/.zo/o/ G S5CL-3266

2\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ale Daytime Phone #

0276394

=

CR2E034 (10/00)



