2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 603800 ng 01%2000f8§20tam
- Enty hame ecretary of State

BERNHARD GARFINKEL, PROFESSIONAL ASSOCIATION 02-01-2000 60119 029 ***158.75
Principal Place of Business Mailing Address
1235 FUNSTON STREET 1235 FUNSTON STREET
HOLLYWOOD FL 33019 HOLLYWOQOD FL 33019-2217 7 0 9 1 )7 2
CERL
- R P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Stale City & State o 4. FEI Number_ | {applied For
c --5¢-1423501 | ,,
Zip Couniry - P Country 5. Certificate of Status Desired IB/ gase'gesq]ﬁ:’;jéﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne
GARFINKEL,BERNHARD Street Address (P.O. Box Number EN&K&E&&&EQ o S

1235 FUNSTON ST.
HOLLYWOOD FL 33019 -

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

SIGNATURE

Signalure, typed or printed nama of ragistered agant and title  applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9._This corparation.is eligible.to.satishy_jts.Intangible_ . .. ... . FILE NOW!U! EEE.1S.$150.00 ' P .
- X - : ERRCI vt 0 | I Financi -

Tax filing requirement and elecis 1o do so. m/ After MAY 1, 2000 Fee will be 3H50.00 Trﬁg:l%agé]%ﬁyﬂ 9 o - 'f%gj(%é.hézz;gf—

(See criteria on back) Mgke Check Payable to Depariment of State
1n. OFFICERS AND DiRECTORS o | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 2 Delete TILE [ Change [ Addition
NAME GARFINKEL BERNHARD HAME , i
STREET ADDRESS | 4235 FUNSTON ST STREET ADDRESS H -
CITY-5T-219 HOLLYWOOD FL CITy-8T-2P " s
TILE O Delete TITLE - O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS C- STREET ADDRESS
CITY-ST-2F CITY-5T- I
TME {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-21P
TMLE [ Delete me P CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in -Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an afficer or director

of the corporation or the receiver or trustee empowered 1o exggulte this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o5

changed, or on an attachment with an&ddres yhe ke emporverpel.
SIGNATURE: [ Z Zuighide X Zovd 5 g L , Lofl00 _g71-FE/G

G i i s /P WV PO 1 A
F Y /el VAR i




