2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48119 | Feb 28, 2001 8:00 am
‘-SE;‘E;’;Z; ORGANIZATION, INC : ‘ Secreta ) Of State
T 02-28-2001 90097 003 ***150.00
Principal Place of Business Mailing Address
1250 E HALLANDALE BEACH BEVD 1250 E HALLANGALE BEACH BLVD
805 805
HALLANDALE FL 33009 HALLANDALE FL 33009
us us : 1
|
Y i W PR ~ [ERTIEREIRIm IO
3000 Ls.AND BeuD 3000 Tseand BLvd | ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Art # )05 APT #/L6S
City & State City & State 4, FEI Number . Applied For
AvENTUR A =1L HVE’M TuleA FL 59-212139% Not Applicatle
3ZI§ f [D c E;Lgtrjq g)3> o0 Cour:)rys A 5. Certificate of Status Desired 0 Ei‘ggq:‘\i?:éﬁmai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SHERMAN, ALVIN

1250 E HALLANDALE BEACH BLVD #805 2006 T osanm B isspens

RidD
HALLANDALE FL 33009

APT # loes

City Zip Code

AVERLT URA FL. 33i60
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registercd egent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
‘ o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE le $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 N y
=0 ' Trust Fund Contribution, Added to Fees
(Ses oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 71 Detete TITLE (MThange [ Adgition
NAME SHERMAN, ALVIN HAME ) - #+
— - O

STREET ADDRESS | 1950 E HALLANDALE BEACH BLVD #805 STREET ACDRESS [ 2000 [ SLAND BLuD /oS
CTSTAP | HALLANDALE FL st |AVENTORA FL 32ib0O
TITLE [ pelete THLE [1Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CiT¥-87-ZiP
TITLE [ Delete TITLE [Ichange  [J Addition
NAME hEAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2IP
THLE O Delete THLE [O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-21P

13. | hereby certify that the information supplied with thi
indicated on this report upplemantal repori is §
of the corporation or th¢ rdceiver or trustee e
shanged, or on an attay ent with an addrgg

SIGNATURE: d/ ALvis SHELMAD ,,z/cu/a/

all other ke empowered.

iling does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Fopiall 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305933 4§8

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bate

Daytirre Prhone #

CR2E034 (10/00)



