1/21/00-90079-017-$150.00-5150.00

PEOCUMENT # 552049 FILED
. Entity Name : B ‘ A
7 - r 24, 2000 8:00 am
VR Plzzh, I ecret,ary of State
ok 3 ok
Princlpal Place of Businass Mailing Address 01-21-2000 20079 017 150.00
10053 SUNSET STRIP 10053 SUNSET STRIP
SUNRISE FL 33022 SUNRISE FL 333225308
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2335501 Not Apolicable
Zi i : it
P Country Zie Country 8. Cortificete of Status Desied (] $8-7D Addional
N N - S _ Fee Regquired .
—S——"==—""f,_Njme and Avdreas ol Current Reglsts gent T 7. Name and Address of Naw Registered Agent
Name
M-ﬂ 14 L/ Do E ¥ Al
BEZZNAFICSERH IP Street Address (P.O. Hox Number is Not Accaptable)
A058-SUNSEF-STR )
SUNRISE-FH=-33388— - —
2995%  Syuse) STR1[ ]
City ¢ Zip Coda
Sudpuse FL | %5520,
8. The above named qu%ﬂjimem for the purpose of changing its registered office of registered agent. or both, in the State of Florida.
e o
SIGNATURE M—\ 2/ z 7[ /@O
Signature, Typed or grinted name of registered agant asd bl if apphcalie. {NOTE. Ragpstaced Agent gignature required when reifmanng) DRATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and elgcts 1o do so. After MAY 1, 2000 Fee will be $550.00 ' $£§tlgznd OoF::c?t?utitlm. e fgde%omh;gfe
{See criteria on back) a Make Check Payable to Department of State
13 OFFICERS AND DIRECTORS B K ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tms VP O Delets nne DiChange 3 Addition | 3
nave DOBKIN, MARION N e
| ST aaneess | 10053 SUNSET STRIP STREET ADDRESS 3
CIRY-S7-29 SUNRISE FL 23322 GITY-ST-21P g
Tme PsS W@e Ps, ] Change Q'Mailinn o
A BEEESA-OSERN . NAME Michae/. N#ff—’f F44p
STREET ADORESS | 19053~ SUNBEF-ETRIP SWEORESS | 7 o058, Sursid STedf
USRI ) SUNMSEREG00 - - . . P K M T s o B e T - -
TALE ) Denete TME O Changs [ Aegion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP
TE B 0 Delete TME [ Change [ Acditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TME {1 Delere mE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST- 2P CRFY-5T-2P
TnE 7 oelete TITLE [CIChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvf-S7-21P CTY-$T- 717
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secfion 119.07(3)i). Florida Statutes. | further certify ihat the iniormaﬁon_j
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect &3 if made under cath; thal | am an officer or director
of the corparation or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or na ment with an address, wifly all gther like empowered. Z
‘. s = . . g
SIGNATUR Rios) \9)::&'{ . /%4 (I [?5"[2 7’[f—4g.§0
TUHE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR IRECTOR - / u?é ~ ~ Dayims Phcne &




