2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H04674 Mar 28, 2001 8:00 am
1. Enty Neme Secretary of State

Principal Place of Business Mailing Address
1565 NW 121 DR 1565 NW 121 DR
CORAL SPRINGS FL 33371 CORAL SPRINGS FL 3337
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2436689 Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired ] $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e e e - MName e o e e -
ggg.c :\E’Y SJBRLAL\?EN Street Address (P.O. Box Number is Not Acceptable)
SUME 117
FORT LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
* Tating mauremen e o cate | aorMAY 120 Foawil bessanoo | "> EUnCaTmA Frarcng | $5.00 May 0o
e . ’ - Trust Fund Conlribution. OO0  Addedto Fees
{See criteria on back) . O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE PD [ Delete THLE O Change (] Addition
NAME RUBENSTEIN, RONALD NAWE
sTREET aooress | 1095 1565 NW 121 DR STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE T ] Dekete TTLE [ Change [ Addition
NAME SERCHAY, ALLAN NAME
sTREET A0DRESS | 5300 NW 23 AVE  STE 117 STREET ADDRESS
CTY-5T-71P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS . N e -
YL ST P | cammis o o s e oTY-sT-ZP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IF CITY-5T7-2IP
TITLE O Delete TITLE O<¢change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shali 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 10 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, th all other like empowered.

EGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0493130

CR2E034 (10/00)



