b

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G75387

1. Entity Name

|
! Secretary of State
|

Principal Place of Business Mailin_q’ Address
:
3802 NE 2077H 3802 NE. 207TH ST
#2101 #2101 |
AVENTURA FL 33180 AVENTURA FL 33130-3854

us us
e e e uesaae | MRIMINEDWEW

Suite, Apt. #, etc. Suw’tel', Apt. #, elc. DO NOT WRITE IN THIS SPACE

{

Applied For

Mgﬁﬁum F:L— ﬂ(w&ﬁsm@vfw‘ EL A PEtmeer 59-2414011 Nat Applicatie

32‘12 \ B 0 Country g’g‘\ 8 D Country 5, Certificate of Status Desired O feae.g?q L‘:\i?eddmnnal

6. Name and-Address of Cutrent Registered Agent ™~ 7. Name and Address of New Registered Agent
' Name
KAHAN, DAVID J Street Address (P.O. Box Number is Not Acceptable)
2699 STIRLING RD. |
B-100 i

FT. LAUDERDALE FL 33312 |

‘

City FL Zip Code

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

1
|
l

SIGNATURE ¢
Signature, typed or printed name of registered agent and tile if ap;::licable‘ {NOTE: Ragisterad Agen signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Iniangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax flllng requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. O Add-ed o Fe!;s
(See criteria on back) o Make Check Payable to Department of State
. OFFICERS AND DIRECTQORS FZ. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 114
TIMLE PV ‘ 1 Delete TIMLE A Change [ Addition
NAME DANZANSKY, RICHARD . NAME TH
stneer so0%ess | 3802 NE 207TH ST, APT. 2101 | sweersomess | 21203 NE 38" "AUE
oITY-57-2P AVENTURA FL : CITY-ST-2IP H. v E.A)T Y QJH ‘f..,___ ’3 2 ¥ 99
TIME STD I [ oslate TITLE ' [Change [ Addition
HAME DANZANSKY, RICHARD ) NAME g
STREET ADDRESS | 3802 NE 207TH ST., APT. 2101 : street apomess | LA NS NE %5 AVE
CHTY-ST-IP AVENTURA FL ' CITY-51-2 A BNTY A LBl R W
e J Delete TILE ) (JChange (] Addition
NAME S T ’ - fame - -
STREET ADDRESS STREET ADORESS
CITY-5T-2P | CITY-81-71P
mLE i O celete TMTLE [} Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j CITY-5T-21P
TNLE O velets TITLE [ Change [} Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CRY-ST-21P : CITY-5T-21P
ITE U [ Delete e [ ¢hange ] Addition
HAME j NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP X CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlin'g 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 carpoeration or the receiver stee 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 dress, yAlh a\ oiher like empowered.

SIGNATURE: gy 210l ppp ASULBYESE?

SIGNATURE AND TYPED OR PRINTED N]A E OF SIGNING OFFICER OR DIRECTOR Dats Dayurme Phons #

Mar 15, 2000 8:00 am

A ERRT A



