AT ITRI

%

2000 UNIFORM BUSINESS REPORT {(UBR) | S )
DOCUMENT # H25083 S I

1. Entity Name

WOODS MANAGEMENT CORP. OF FLORIDA FILED _
00 waY -8 m g g

I

Princlpal Place of Business : Mailing Address
2740 W 5 AVE ' 2740 W 5 AVE SECRETARY oF save
HIALEAH FL 33010 HIALEAH FL 330101307 F A L o o *3%* [
: TALLAHASSEE;FL-BR!@A
RS AR A ML A
Suite, Apt. #, etc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE _
- walus)oo $0022 047 25
City & Stete City & State 4. FEFN Y Applied For
59-2450681 i
Zp Country Zp ' Couniry 5. Centficate of Stalws Desired (] fg-;?q lﬁr‘ﬂﬁ""a’
=== -4 g-Namerand Address of.Current Reglstered -Agent = = 7 Neme-and-Address of New Reglstered-Agent———""<"==
Name s .
SCHENK, HAROLD Jogguin Delgado
8 PO. ber is N bl
WooDs GEMENT CORPORATION OF FLORIDA treat Addrass Box Number is Not Abceptable)
. oo ehe
I "
_Hinlewl FL [*%%5/0
8. The above nam ty submits this statement urpose of changing its refiglarad office or registered agent, or both, in the State of Florida.
SIGNATURE i; é?M
name of registorod agent and tiie  sppicable, 7 (NOTE: Rogistared Agent signaturg requined wheon renstating) YOATE
9. Thi ation fs eligible to satisfy its ktangibl FILE NOWII! FEE IS $150.00 i ion Financin
Tax ling requivamant andl SIOCIS 00 O 8. | After MAY 1, 2000 Fee will be $550.00 10- Bloo ;ﬂn?gﬁﬁ;’uga ™ g f&g?o";’;*;f"
(See criteria on back) 0 Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Il\'i;/ 1
TE DP . O teicte TNE v O change B
NAME GOLDBERG, RICHARD NAME DEL &ADO, i oA &V IV
evReet aporess | 109 WOOD LANE ‘ STREET ADORESS .
CITY-S1-2P WOODMERE NY CITY-§T-2P
TE ov . O3 Delete e O crange  (J Acdito
HAME BERNSTEIN, STUART RAME R U )
snez ovess | 123 BARRETT ROAD e ioons 40000 T2 TEIG——2
cirv-st-2p " .| LAWRENCE NY . _ _jomrsrze _ . ] "Ulf.'f 1 -:L-’ﬂU"_‘DlD-..-b“"'ng L
TILE T ’ [ Deteta TME RO 1o TR - Facditio
NAME SCHENK, HAROLD yoout
streeTaDDRESS | 580 W. 50TH STREET STREET ADORESS
CITY-ST-7P MIAM! BCH FL CTY-51-29 .
TILE DsT 3 Detats e [ Change 7 Addisio
NAME GERTILMAN, MORTON NAME
smeeranonzss | 2685 DOLPHIN DRIVE STREEY ADDRESS
CY-S1-2P WOODMERE NY CHmy-$1-29
TME D Detetn TME . Dctenge T3 Additio.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-7P . Cy-53-2P
Tme D eiete e O change_  [1Addty
NAME NAME ‘ i 0(/
STREET ADDRESS STREE} ADDRESS ‘ @ é\%
CIry-ST-2P ? CITY-S7-20 "

13. ! hereby certifx that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certily that the information
indicated on this raport or suppiemantal report is true and accurate and that my signature shall have the same fegal effect as il made under aath; that | am an officer or diractor
of the corporation or the receiver or rustes empoweregte,execute this raport as required by Chapter 607, Florida Statules; end that my namte appears in Block 11 or Black 12 i
changed, or on an attachmapt with an addres; er likgarPpwered. )

SIGNATURE: il pepld Gch cuke D_:l?.?./w 54..{2,,.@.’ 4646




