2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 856771 .
it Apr 28, 2000 8:00 am
J.C.C.. INC. ecretary of State
04-28-2000 90090 047 ***150.00
Principa) Flace of Busingss Mailing Address
200 5. PARK RD. 200 5. PARK RD.
STE. 425 #425
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021-8359
us us
]
2. Principal Place of Business 3. Mailing Address ”m“ Ilm Im” II“I" Iml ” II
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—3 132914 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i et - — = = e e | a2 T s acr
GROSSMAN, JAY Rt S ACAN G’/mwn_ &=,
Stregg Addrags (P. Box Number is iughAcoeptikie . @ A
2300 E. LAS OLAS BLVD. Ao
4TH FLOOR
e Al 1 S20| Bloe | aAGae~ ‘hm\re.. F 0o
LAUDERDALE FL A3 = T Code
Triam LA
yy‘wey the ppo fchanglng its registered office or registered agent, or both, in the State of Florlda
or pnnb tfe of e tered agent and m\l (NOTE Registered Agent signature required when reinstating)
l
9. This corporation is eligib1e to satisfy its Inlanglble FILE NOW!!! FEE IS $150.00 10. Elect e
- ) : . on Campaign Financing $5.00 may Be
Tax lmn.g requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State |
1. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 petete TITLE [JChange 7] Addition
NAME KAHN, ELLIS NAME
STREET ADDRESS | 200 S. PARK RD. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-ZIP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
_NAME NAME
SIREETADDRESS [~ 7 = e — e M- STREET ADDRESS -] e o e s i = e
CiTY-ST-2P CITY-ST-ZIP
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 5T-ZiP CITY-ST-2tP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

aert qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied witk
indicated on this report or supplemental repg

SIGNATURE: - Legiz e 4\wm 954-9471- 9¥9G

s:GNApdﬁE ANDTVPE(_QR PHINTED NAM? SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

14 a9

v
3

0



