2000 UNIFORM BUSINESS REPORT (UBR)

4 [ ]
1. Entity Name May 02, 2000 8.00 am
05-02-2000 90058 032 ***150.00
Principal Place of Business Mailing Address
2765 NE 33RD ST 2765 NE 33RD ST
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1509
us us '
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o R S N, DU U = . Sy __‘_’_1___\_‘“_____41__'__,-_\’§9_.-2£.§61_15’_‘. —INaot Applicable.
Zi It Zi 1 it
P Country P : Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREYFUS, RONALD . ' Street Address (P.0. Box Number is Not Acceptable)
2765 NE.33 STREET -
FT LAUDERDALE Fi. 33306
City FL Zip Code
8. The above narfed.entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $186.00 . . . |- ,0. ciectdn Campaian Fikameng ~ P
Tax filing requirement and elects 1o do so. T After MAY 1, 2000 Fee wiil be $550.00 e Trll;‘gzndaénoﬁ}allng;uﬁ;n:ncmg 0 fg'gﬂoh‘;:zfe
(See critaria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 {7 Delete TITLE (O change [ Addition
NAWE DREYFUS, ROSE A NAME
stReeT ADDRESS | 2785 NE 33RD ST STREET ADDRESS
CATY-S1-21p FT LAUDERDALE' FL H0000 GITY-87-7IP
TILE D O pelete TITLE [O Change [ Acdition
wwe . |~DREYFUS, RONALD A NAME
STREET ADDRESS | 2765.NE 33RD ST STREET ADDRESS
CITY-S7-2P ] FT LAUDERDALE. FL 00000 CITY-ST-7IP
THLE 12 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP o = e
TITLE I . [ Detete - mET [ Change [ Addition
NAME =~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP e e L oab, AW
TMLE O velete TIE S e e -+ [JChange * ‘E;‘EfAii,diﬁié}}
NAME NAME i‘ R e R [ IR E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e . e e “[:|D§|e§g I i : [ cChanga (7] Addition
NAME - e[y e e NAME
STREET ADORESS STREET ADDRESS
£y -$7-2iP . CY-8T-1Ip
13. | hareby certify that the informatjposun) sges not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repgut-se®tiBplemental reye that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatige®®r the receiver or tr ROt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12/if
changed, or on an attachmenjwith ag’s ;f . ?w-
- o = el - .
SIGNATURE: __ /= T e limen — fof-0v  SL4-7%(S
WETE Y 7ING OFFICER OR DIRECTOR Date Daytime Phona #

M

CR



