2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736203 May 02, 2002 8:00 am
e Secretary of State

CONGHEGAT'ON'_.‘ETZ CHAIM, INC. 05-02-2002 90009 017 ****§1 .25
'_ -
Principal Place of Business Mailing Address -
1891 NE. 26TH STREET 1881 N.E. 26TH STREET
SUITE 218 SUITE 218
WILTON MANORS FL 33306 WILTON MANORS FI. 33305
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied Fer
58'21003 13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
e e s UL A —— ) Name* "~~~ “ == - - T cmaeem g - m S TR T R e L Y e

Street Address (P.0. Box Number is Not Acceptable}

CHARLES, DAVID J C.PA.

2805 E. OAKLAND PARK BLVD
PMB 449 _ .
FORT LAUDERDALE FL 33306 City FL [ % Cece

8. The above named entity subrmits this statement for the purpose of changing its registered office cr reglstered agent, or both, In the state of Florida.

SIGNATURE R T wud wﬁ

Slgnature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
Fl : . - - ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10, T OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES—TO OFFICERVSVAND DIRECTORé IN10
TITLE PD O Delete TITLE O Change  [J Addition
NAME BENSON, DOREE NAME
STREET ADDRESS | 508 BONNIR BRAE WAY STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CiTY-ST-2IP
TITLE VD O Delete TITLE [ change  [J Addition
NaME GLICKMAN, MARK AN
STREET ADDRESS 2'080 SHADY VISTA DRW‘E STREET ADDRESS
CIy-8T-2IP BOCA RATON FL 33428 CITY-ST-ZIP
mE Vb - T T "_xﬁé're_le Fme =~ [T T Y77 7T T Ghange” T [ Addition
HAME WIENER, LANCE D HAME :
sTeeT A00REss ( 20281 E, COUNTRY CLUB DRIVE - APT. 2504 STREET ADDAESS
CITY-8T-2P AVENTURA FL 33180 CITY-3T1-2IP
TILE ™ O belste TOLE [ change [ Addition
NAME CHARLES, DAVID J NAME

STREET ADDRESS

STReet A00REsS | 2805 E. QAKLAND PARK BLVD. - PMB 449
ONV-s-20 | FORT LAUDERDALE FL 33306

CITY-§7-2IP

TILE SD O velets TIMLE [J Change [ Addition
NAME CARR, JANE NAME

STREET ADDRESS (1710 N. 53RD STREET STREET ADDRESS

CTY-ST-ZP | HOLLYWOOD FL 33021 CITY-5T-2P

TME [ Detete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ 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 the corparation or the receiver or trustee empowered to his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gfnpowered.

SIGNATURE: ___ SIGMATI .f““r""i Q= aqsvtent - (B- 0%  G54-56b. dh2oo

S

CR2E037 (9/01)

SIGNATURE AN‘T\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




