2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45086 Feb 29, 2000 8:00 am
MWM OF LAUDERHILL CORPORATION Secretary of State
. 02-29-2000 90188 042 ***150.00
Prlnéipal Place of Businass " Mailing Address
-~ . QUEEN PALM LANE 4504 QUEEN PALM LANE
_ FL 3319 TAMARAG FL 33315-3538 RID LTINS,
2. Principal Place of Business 3. Mailing Address ”Immm Il" I I" I "l ” " ” m"mﬂ mmm
Suite, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2 198665 Nol Applicable
i Country Zp Country 5. Certificata of Status Desired d $8'75 Additional
) o Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSEN, RUTH Street Address (P.O. Box Nurmbef is Not Acceptable)
4504 QUEEN PALM LANE
TAMARAC FL 33319
City FL Zip Code

.

‘The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida.

TR Signature, typed or printed name of 1egistered agent and e ff applicable. {MOTE: Registered Agan\ signatne requited when renstating} OATE
8. This Gorporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contrioution, a Aided to Fees
{See criteria on back) o Make Check Payable to Department of State
’ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
S 1 Delete e O change T Addition
COHEN, MARCIA NAME
cemmss | 19388 CEDAR GLEN DR STREET ADDRESS
s> | BOCA RATON FL um-ST- 29
T 7 Gelete THLE O change [ Addition
ROSEN, MARVIN NAME
- oot | 264 E 68TH ST APT SE STREET ADDRESS
ST.71P NY NY 10021 LITY-ST-2P
P. - . — 0 Delete TILE Clerange [ Addition
B ROSEN, RUTH NAME
-oommacees | 4804 QUEEN PALM LANE H STREET ADDRESS
sT-zp TAMARAC FL 33319 CITY-ST-2IP
- [ petete FM [J Change [ Addition
NAME
S STREET ADDRESS
ST-21P CITY-ST-2IP
[ Detete TILE [ change [ addition
B NAME
__ nnaros STREET ADDRESS
ST LTt -S1-2IF
B [ Delete TITLE - [ change [ Addition
NAME
L enemenn STREET ADDRESS
et np CITY-S51-21P

IR

= | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(3}, Florida Statutes. | further cectify that the information
indicatéd on this report ar supplemental report is frue 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 recelver or trusiee empowered to sxpecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wit dress, with all @theyiike empowered.

i ATURE: L B\

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Daie

Daytime Phone #

i

CR2E034 (9/99)



