2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G25370 FILED
1. Enlity N
iy Name Mar 07, 2000 8:00 am
03-07-2000 90076 046 ***150.00
Principal Place of Business Mailing Address
1890 S. UNIVERSITY DR. ) 1890 S. UNIVERSITY DR.
DAVIE FL 33324 DAVIE FLL 33324-5308
F e R NN E RN ARERR
Suite, Apt. #, &icC. Suite, Apt. #, elc. - DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59-2270156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6, Name and Address of Current Repisterad Agent 7. Name and Address of New Registered Agent
B - ' Name™ =TT
BRAVERMAN, ALAN JAY Street Address (P.O. Box Number is Not Acceptable)
625 NE 3RD AVE.
FT. LAUDERDALE FL 33304
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
‘|
i ian is eligi isfy i i : m
9. 1h;sf$orporatlgn is ellg;::;a t(l) statlffy(;ts Intangible FILE? NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
2 “n_g rgquuemen elecis io 0o 8. After M‘.[\Y 1, 2000 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
{See criteria on back) O Make Checlic Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITICGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST [ alste TITLE []cChange  [] Addition
NAME GREENBERG, DAVID L NAME
streer aporess | 1890 §. UNIVERSITY STREET ADGRESS
CITY-ST-ZP DAVIE FL 33324 CITY-ST-21P
TITLE O] Delste TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TME 2 Delete e [ Change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
iyt 1 Delese L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE y [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE ] O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
13. | hereby cartify that the information supplieglxyi oes notguality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementai rgfoft i ratg/an, y signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiéy ey sPrdd 4 s re| as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an altachment with an \ A A red.
SIGNATURE: ) AviD GREENRERS 2 /45“*) Sob50 5
SIGNATURE AND TYPED OR PRINTED N " pa .

R-&Ff SIGNING OFFICER QR DIREGTOR Dare Dayume Phone &

CR2E034 (8/99)



