2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (574858 Mar 25, 2000 8:00 am
HARRY AJZENBERG, INC. Secretary of State
03-25-2000 90009 024 ***150.00
Principal Place of Business Mailing Address
% HARRY AJZENBERG % HARRY AJZENBERG
21520 GAMPO ALLEGRO DRIVE 21520 GAMPO ALLEGRO DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-2343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2376 1% Not Applicable
Zip ' Country Zip Country 5. Certilicate of Status Desired O §8'75 Addiiional
e Required
6. Name and Address of Current Registered Agent-.. -~ - - 7. Name and Address of New Registered Agent
Name
AJZENBERG, HARRY .
! Street Address (P.O. Box Number is Not Acceptable)
21520 CAMPO ALLEGRO DRIVE
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE :

. Signature, typed or printed nama of registered agent and ttle If applicable {NOTE: Registared Agent signature required when reinstating} DATE
s o™ | g v s 2000 gl mogss0g0 | "0 Eesioncanma sy $5,00 ey

b " s . Trust Fund Contribution. O Added to Fees
{See criteria an back) . 0O - '| Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [changs [ Addition
NAME AJZENBERG, HARRY NAME

streeT anoress | 21520 CAMPO ALLEGRO DR. STREET ADDRESS

eIy - ST-2P BOCA RATON FL CITY-ST-2IP

TITLE [ pelste TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP . o _ o CITY-ST-2P

TILE [ Dalete TITLE ’ T o T T = [IChange  [1 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7IP

TITLE ] Dalste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TIE O pelate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TIMLE [ pelste TILE (0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemeptal 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 prAjusiee empowergd 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 atiachment wil{ gh address, withfall othpr lige empoweﬁ

SIGNATURE: ¥ 1 4 !m‘f ﬂqwﬂ@éﬁ{r 3/7/00 \Jalr 0y

SIGNATURE AND TYPED OW!NTEH’NAME OF SJGNING CFFICER OR DIRECTOR Chte Daytms Phone #

|

CR2E034 (9/99)



