2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G16326 .
bt Apr 17, 2000f8.00 am
EINHORN ASSOCIATES, INC. ecretary of State
04-17-2000 90010 045 ***150.00
Principal Place of Business Mailing Address
4200 HILLCREST DRIVE 4200 HILLGREST DRIVE
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021-7977 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO ‘NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
' 59—22401 10 Not Applicable
Zip - L [ t it
® ; . Country Zip Country 8, Cerlificate of Status Desired O $8.75 Additional
- e ] Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name . s .
EINHORN' BENJAMIN Street Address (P.O. Box Number is Not Acceptahble)
4200 HILLCREST DRIVE
APT. 614
HOLLYWOOD FL. 33021 oy FL [ Coda
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.
) T S
SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinslating) b o DATE | e .
. B NP ) "
9 12i§ii<|:1?1rporatlgr)_1s el:g;b\de t? s?n?:;ycitosslntanglble . FJLEYI‘IOW... FFEE ISf $150g5000 10. Election Campaign Financing $5.00 May B
L e .g:r.equuemen nd elects 0. -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O Delete MLE [ Change [ Addition
NAME EINHORN, BENJAMIN NAME
STReET ADORESS | 4200 HILLCREST DRIVE STREET ADGRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-21P
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME EINHORN, ROSALIND NAME
SIREETADDRESS | 4204 HILLCREST DRIVE STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL CITY-ST-ZiP
THILE 7 [ Delete ILE o _ ) _ [.Change L] Acdition
NAME = NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITEE [ pelete TITLE O ecrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true 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 receiver ar trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g4 address, with all other Iik?ower d.
SIGNATURE: L b 218l 954-995-8949
SIGNATUHE AND TYPED AR PRINTED NAME OF $GNING OFFICER OR DIRECTOR Date Daytime Phone #

14 T4

"
h

0,

o5



