2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # 752909 .
vt Jgn 21,t 2000 1gis(t)()tam
EMERALD VILLAGE PROFESSIONAL PLAZA, INC. ry
. 01-21-2000 90104 002 ****a] 25
Principal Place of Business Mailing Address
3880 SHERIDAN ST - ' ' 3880 SHERIDAN 5T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3634 JUI I Y
3502 cheripnn ST |3808 Lhe Law JF
Suite, Apt. #, efc. Suite, Apt. #, etc. ' RO NOT WRITE IN THIS SPACE
City, & State /Z City & St é,é 4. FEI Number Appiied For
L(/ &ﬂ.D / ‘ 59-2066599 Not Applicable
zip TGty Rl honad f s ~.=zCountry- T $8.75 Acditional . —| ..
330& / M A_ 3 gd,’;/ SA» "5 Certificats of Statis Desiréd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accepiable)
ROSENBERG, ABE i
3878 SHERIDAN ST.
HOLLYWOOD FL 33021 o FL 75 0%
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 Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and 1tla if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Blection Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 4
TME PSD M&Je{e TILE P ReS [ Saety-TrEAS I DiReaHR [ change mdmon
N HILL, OUN NAME Tpin. @ KASBAR
STREET ADDRESS | 3880 SHERDIAN ST serTaooess | 3860 SHERIDAN .
om-s1-2¢ | HOLLYWOOD FL 33021 ovsze | HoLLywood, Fe. 3303/ .
TNLE VPD . 7} Dalats TITLE ‘% K K oR [ Change 'PiAddmon
nME | SINCLAIR, STANLEY NAME He I DA
STREET ADDRESE | 30R0 SHERDIAN ST~ ~ TTosTmom - 0 T = ResTReET aoDRESS-|- 3%b0 = o s s
CITY-§7-2IP CITY-5T-2P HO OD P L 330& [
HOLLYWOOD Fi. 33021
e D ’ T Delete Time . O] Change {7 Acdition
NAME COMPAGNE, ANTHONY NAME -~
STREET AZDRESS | 4880 SHERDIAN ST STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33021 CiTY-5T-ZIP
TILE [ Delete TITLE ~ [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIE O Delete TITLE T ohange [T Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP
TMLE ] [T Delete TITLE [ Change [ Addition
NAME ' . MEME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CIY-ST-2IP
12, hereby certify that the information supplied with this 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 or supplementa! report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ) am an officer or director
of the carperation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeth an address, with all other like empowered. ?W 953 ‘;///
O S, 1 P[P Y L 1 I~
SIGNATURE: T4 ‘/%r(f)uﬂo?‘fb‘— {Q joaxtss [~/f~-010
SIGNATURE ANDTYPED ORfINTED NAME OF ﬁNING QOFMCER OR DIRECTOR Data Daytime Phona #




