2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et 603267 Feb 22, 2000 8:00 am
BERGER & MILLER, P.A Secretary of State
02-22-2000 90041 033 ***150.00
Principal Place of Business Mailing Address
333 NW 70 AVE 333 NW TD AVE
PLANTATION FL 33317-2358 PLANTATION FL 33317-2385 . & s U
= s TSR ER IR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For
N — . 59—1366609 Not-Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g‘ggljiﬂﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LAVENDER! JOEL Street Address (R.O. Box Nurmber is Nat Accepiable)
2300 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 333(1
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaing) DATE
. . P . "
9. ;h;(sficr)}rpo;atui)rr; |s‘:]htgrbI: k') szlanffycwlts Intangible A FI:.EE“I'\I?\;IIEGI;EE IS';"S; 50.50500 o 10. Election Campaign Financing $5.00 Mmay Be
axtiling requirement and Slects to do so. fter + 2000 Fee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD . O pelate TITLE {1 Change [ Addition
NAME BERGER, PAUL E NAME
STREET ACDRESS | 333 NW 70TH AVE. STREET ADDRESS
CHTY-ST-2p PLANTATION FL CATY-ST-2P
TME b1y} 7 peiete TiLE [ Changs [ Addition
NAME MILLER, ROBERT J. HAME
STREET ADDRESS | 333 NW 7OTH AVE. STREET ADDRESS
emv-st2¢ | PLANTATION FL CITY-ST-21P
1L - ’ 1 Delele TIMLE [ change  [J Additicn
. ’ NAME
“ihgE o ADNOCSE STREET ADDRESS
sz CHY-ST-ZIP
~ O pelete TILE [ change [ Addition
- NAME
[Eelasioi STREET ADDRESS
§T-2P CHTY-8T-70P
— O elete TTLE [ Crangs [ Addition
- HAME
STREET ADDRESS
CITY-8T-2IP
[ etete TITLE [ change [ Addition
R NAME
o eoonreg STREET ADDAESS
or-ae ) CITY-ST-2IF
< | hereby certify that the information supplied.witmthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oF supplemental ; ¢ andaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directors
of the corporation or the receiver ar 1 a0 gkecute 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,£n.4 A e empowered.
FIMATURE: ¢ /0 ST D [ 95y.794-7530
. ) W OR PRI?G NAME OF SIGNING OFFICER OR DIRECTOR 4 Date’ Daytime Phons #

v

CR2EQ34 (9/99)



