2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604975 FILED
1. Eniy Neme Feb 02, 2000 8:00 am
JEROME A. SOLOMAN. D.D.S.. PA. Secretary of State
02-02-2000 90044 041 ***150.00
Principal Place of Business Mailing Address
MIRAMAR PROFESSIONAL CENTER MIRAMAR PROFESSIONAL CENTER
6969 MIRAMAR PARKWAY 6969 MIRAMAR PARKWAY
MIRAMAR FL 33023-6037 MIRAMAR FL 330238038
2031 A UMIVERSITY DR | 2231 A UNIVERS ITY DR
Suite, Apt. #, etc. L | . Sute Apt.# etc. T . DO NCT WRITE N THIS SPACE
SUTTE A —STTTE A&
City & State City & State 4, FEI Number Applied For
D'EM@)EDK.E- PiES FL KDEH AROKE PINES | FL 59-1512657 Net Applicabie
Zip Country Zip Country N . $8.75 additional
3 BDQJ—I LLS A 3 30 o~ ‘-" us _’q 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, JOSEPH L Sireet Address (P.O. Box Number is Not Acceptable)
4040 SHERIDAN STREET
HOLLYWOOD FL 33021
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.
SIGNATURE
Signature, typed or pnnted name of registersd agent and title if applicable {NOTE" Registerad Agent signature reguired when reinstaung) DATE
|_8. This corporation is ehible tosatisty is Intangible | FILENOWMNI FEEIS$150.00 %~ | .o oo 00000 o 500
= Tafiing TEquirament ahd Slects to 45 Se 71 ~“Affer MAY™1, 2000 Fee will be $550.60" e Pt T fdsd-g,‘f;;ggfe
(See criteria an back) M\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CRANGES TO OFFICEARS AND DIRECTORS IN 11
TiTLE PD [ Delete me PO |soroma UI JEROME A Wl Change [ Addition
N SOLOMAN, JEROME A. HaME , T DRIVE
STREETADDRESS | 6959 MIRAMAR PKWY. sTReeTAnDRESS | AL B ’\) + U VERS \/ } A
CITY-ST-2IP MIRAMAR FL 33023 Ciry-57-2IP PEUBROKE PINES , Foe 3302 L”
4
TIME [ Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDIi'glss_ N . ] N STREET ACDRESS
CTY-sT-2P % 7T - E CITY-ST-7IP
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CiTY-ST-2P
e [ Delete TILE Ocnhange [ Addition
NAME NAME )
~STREET ADDRESS - [ "o . e # — o e m o st s | STREETADDRESS | . . i . e - - .
CITY-ST-ZIP CITY-ST-2IP ’
TME [ peete TIME ' o ' [ Change " [ Addition
NAME NAME \ S . . ' ‘
STREET ADDRESS STREET ADDRESS ' ’ '
VOMY=ST-ZIP§ =" | )79 SR T Py CITY-ST-ZIP
e NI e O b, L ame Ol Change [ Additian
" NAME T o mTE T e
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 exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeyer or rrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachgherft with an address, with all otherdike empowered.
Ttoni B-Socoms Voofh Sl
SIGNATURE: K Mo FS0comes Y 2efoo Tei-8%vo0

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytrna Phone #

CR2E034 /9/99)



