2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

i L ]
1. Entity Name A l' 22, 2000 8.00 am
04-22-2000 90116 050 ***150.00
Pringipal Place of Business Maifing Address
G/0 STOLAR. ALLEN D. /O STOLAR. ALLEN D.
290 NW 165TH ST.. #M-400 290 NW t65TH ST.. #M-400
MIAMI Fi, 33169-6457 MIAMI FL 33189-6478
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
NOT APPL'CA@LE Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Feo Pequired
) 6. Name and Address of Current Registered Agent _____ _1. Name and Address of New Registered Agent
- —_ - = -———i—-.———-—-—p_._-—.ﬂ-—i—Namg..___ —— e~ M= — i LT e ™ ~— |-
STOLAH' ALLEN D-- ESQ. Street Address (P.O. Box Number is Not Acceptable)
290 NW 165TH ST.
#M-400
MIAMI FL 33169 Gy FL | Z°co
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, typad or printad nams of registered agant and Iils f applicable. (NOTE: Registered Agent signature required when reinstaiing} DATE
.777”7 . . e . . « 'l' — o
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERSANDDIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete I TILE [3change [ Adaition
NAME MARGULES, ESTELLE E. NAME
sreeT ADoRESS | 18181 N.E. 318T CT #7068 STREET ADDRESS
CiTY -ST-2p N. MIAMI BEACH FL CITy-ST-2P
TME VSTD - ] Delete e [ Change [ Addition
NAME MARGULES,ARLYNNE NAME
sTREET A00RESS | 18181 N.E. 31ST CT #7086 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-SI-21P
e D . __T.Delete e O} Crange _ (3 Audiion
HAME MARGULES, MELINDA ' NAME -
seer a00REss | 18181 NE 31 CT #706 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL GITY-ST-21P
TITLE ] Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE N 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-21P
TNLE o [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Oy -ST-7
13. | hereby certify that the information supplied with ih'irsifilm does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiyer or trustee empowered to execute 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 attach ‘-41’ iih.gA-edctress, with all paer fike empowered.
Il v 7 -
SIGNATURE: Ll S/ . 2K April , 2000 305 934-7473
SIGNATUREYTFRED (7 P@;renmngcm OR DIRECTOR Date Daytme Phone #




