2000 UNIFORM Busmss!s REPORT (UBR) FILED

13. 1 hereby-'“;:erlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or trustee 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 an address, with all other like empowered.
3%4: /oo 954782943/
f

Dated Daytime Phone #

SIGNATUR

CR2E034 (9/99)

|
DOCUMENT # G89574 Mar 22, 2000 8:00 am
. Entity Name : S t f St t
VINVAR SOUTH, INC. ; ary of Statc
. 03-22-2000 90027 016 ***150.00
|
Principal Place of Business Mailind Address
I
% MARVIN MEHLMAN % MARVIN MEHLMAN
1900 S. OCEAN BLVD. S15G 1900 S.EOCEAN BLVD. 515G
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 330628023
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
. 59-2391861 Not Applicable
{ f 1 . .
op Country p ) Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MEHLMAN, MARVIN , Street Address (P.O. Box Number is Not Acceptable)
1900 S. OCEAN BLVD
SUITE 15G '
POMPANO BEACH FL 33062 ‘ oy FL (7o
8, The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or Soth, in the State of Florida.
i
SIGNATURE i
Signature, typad or printed name of registered agent and tile if apphclabla. {NOTE: Ragistarad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti iar Financi
Tax filing requirement and elects 10 do so After MAY 1, 2000 Fee will be $550.00 10 ‘Erﬁgflgcniagfn?lr?;utir: reing O fg&gqoh;ay Be
P . ees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD i [ Detete TMLE [} Change [ Addition
NAME MEHLMAN, MARVIN : HAME
STREET ADDRESS { 4000 S. QCEAN BLVD #15G ' STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL ! CITY-ST-2IP
e STD " O Celete TIMLE [ Change [ Addition
HAE MEHLMAN, ROSALIE ‘ NAME
STREET ADDRESS | 4900 S. OCEAN BLVD #15G i STREFT ADDRESS
CITY-ST-ZIF POMPANO BEACH FL ! CITY-ST-2iP
TILE i [ Dekete TITLE [J Change  [7] Addition
NAME ' NAME ‘
STREET ADDRESS ! STHEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TIILE '! [ Delete TTLE [ Change [ Addition
NAME NAME
| STREET ADDRESS : STREFT ADDRESS
. CITY-8T-2IP . CHY-ST-ZIP
me V' ] Delete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-20P
TME 'O oelats TITLE [J Change (] Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP



