2000 UNIFORM BUSINESS REPORT (UBR)

I |

DOCUMENT # 770936 FILED
1. Entiy Nare Mar 07, 2000 8:00 am
SOUTHERN FLORIDA SMALL BUSINESS BENEFIT ASSOCIAT Secretary of State
03-07-2000 90065 028 ****g] .25
Principal Place of Business Malling Address
5701 N PINE ISLAND RD PO BOX 5904
STE 200 CORAL SPRGS FL 33075-8804
TAMARAC Fi. 33321 us
us i
s P T s NN AN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59‘2340423 Not Applicable
Zip ~ Country Zip - Counlry } 5. Certificate of Status Desired O ?Eg';’?q l‘fi‘:’ed;“""al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
MName
ENTIN. RICHARD C Street Address (P.O. Box Number is Not Acceplable)
~B4++-W GAKLAND PARK BLVD~
—8fE202— L*?300 D-\Bbwcﬂ& IT%\Q ﬂF\\Qo’l
i — 2ip Code
_SUNRISE-FE-33354— FLAAS LA E FL | 3335 |

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

/{gg\:\&\&ﬁ .QL,,\\,Q A\ po

SIGNATURE
Mf registerad agént ancl title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fune Contribution. Added to Fees Depertment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete TIMLE [ Change [ Addition
HAME SHAPIRO, HENRY NAME
STREET ADORESS | 7001 W.W. 82 TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL GITY-ST-2IP
TITLE vD O celete - TILE [Jchange [ Addition
NAME SHAPIRO, MERRYL NAME
STREET ADDRESS | 7001 N.W. 82 TERRACE STREET ADDRESS | —==~ -
CITY-ST-2IP PARKLAND FL CITY-ST-ZIP
TITLE D [ petete TNLE [ change [ Addition
NAME VALOR, JOSEPH HAME
STREET ApoREss | 2909 SW 22 CIR 38C STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITy-sT-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
TLE o 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-219 CITY-§T-7iP
TNLE O Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiyér or trustefgmpOwerSy, 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f
changed, or on an attachmerk yith an adqregs, \with

ther like empowered. .
SIGNATURE: ___HANATURY JEQUNEER R0 ”&\ oo Osy- 11300
SIGNATURE .mnrw PRINTED NAME OF SIG!IEEOFFICER ON DIRECTOR Y Date Dayhme Phone #

CR2E037 (9/99)



