2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # F99000003510

1. Entity Name
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Principal Place of Business

500 S.E. MIZNER BOULEVARD. SUITE 102

BOCA RATON FL 33432

Mailing Address

500 S.E. MIZNER BOULEVARD. SUITE 102

BOCA RATON FL 33432-6080
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2. Principal Place of Business

3. Mailing Address
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City & State City & S\tale 4. FEI Number Applied For
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and tile If applicable.

(NOTE: Registerad Agent signalura requirad when rensiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirement and elects to do so.

(See criteria on back)

|

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fges

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90926 044 ***150.00
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11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O Celete TITLE viTiS -2 Frthange [ Addition
NAME BERNSTEIN, ELIOT | HAME BERNSTEIN ELiOT | .
sraeer sooness | 500 S.E. MIZNER BOULEVARD, SUITE 102 s RS D ass Glodes ROADd ) Svite RTW
CITY-5T-7P BOCA RATON FL 33432 CiTY-ST-2IP Borrh RATON, EL D343
1113 D 3 Delete TITLE C [FTThange  [] Addition
HAME BERNSTEIN, SIMON L NAME PEENST EIN, SIMON L
«sTReeT Apoaess | -500:S:E= MIZNER-BOULEVARD, SUTTE 102 - § st oo |2 258 -G LABES RealirSWiTE3Z uy~ - — ="
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP Pot A QA'T'DM. F L 23371
TILE [ Delete TITLE [] Change Addition
NAME NAME N 21 &
STREET ADDRESS STREET ADDRESS ggg G:-L?Qbsg) RoAb, SO TE 531w
CITY-5T-2P ov-SP ane s RATOA , Fi Z3Y3)
TNLE [ pekete TITLE D 1 Change I]/Addilion
NAME NAME LEuIN, &82ALD £
STREET ADDRESS STRETAODRESS | DRSS G LADES ROAD, SLITE 350
CiTY-ST-2P CITY-$7-27 Boety RATONS, FL 22343
TITLE O Delete TITLE D O Change G4 Addition
NAME NAME BUC HSBAVRA | MfL RILE
STREET ADDRESS SREETADDRESS |3 ES & LADES RoA b, SvITE S&hw
CITY-ST-ZiP CITY-S7-2IP K Q ATor, FL 33\.‘51 /
e 7 Delete e Ol Change ] Addtion
NAME NAME Uppay, RonbLL KAV K
STREET ADDRESS STREET AD0AESS. | 2RSS GLADES ROAD suITE 87w
CITY- 57-2IP oS [Rechy RATOM, FL B3AN3

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B

changed, or on an attachment with an address, with all other iike empowered.

N\
SIGNATURE:
N

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the infermation

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fock 11 ar Black 12

(S - 8619

SIGNATURE AND TYPED OR PRINTED

NAMOF SIGMING CFFICER OR DIRECTOR

QEYkD

Date

Daytme Phona #




