2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #J 1%8Y FILED

” Entty Neme o Feb 15, 2000 8:00 am
ATER & SLATEL, CPA h Secretary of State

02-15-2000 90043 013 ***158.75

rincipal Place of Busmess Mailing A dress
Zmi’oo NFe 2/ & . f’b"rg:’ﬂ
Roch RATON, FL S25] g e
c,mu,e mwm 00021718
2. Principal Rlace ¢4 Business 3. Mallm ress
PR R L 3393110 W insow £
“Zuite, Apt. E)elc SI R Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE
(%yoff?f‘r Riyon FL el (guree, N, [*T58 271004078 i
Z”Bwa\ : CW‘QA Z‘DBBQ{’B} %ﬁ 5. Certificate of Sialus Desired gi‘;ilﬁ?:;"onal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

clp N. WensTern T
: o Street Address (P.O. Box Number is Not Accepiable)
250 GRENELEFE KD

ZOYNTON Beficd, Bl 22437 TR

8. The for the purgloke of changing its registered office or registered agent, or both, in the State of Florida.

s L (No T:TLE)NORMM WEINSTEIN J&/’o/&-ﬂ

SIGNATURE
or printed name of registeElEgen and'fwllé‘ﬂappucable (N"TE Registered Agen! signature required when remsiating) DATE
9. 1hisf$irporatiQn is ethglbIe l? satisfydns Intangible 10. Election Campaign Financing $5.00 may 8e
ax filing requirement and elscis 1o do so. Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O y
11. CFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE M [ CHAFEC K. S(/Pﬁ*ﬁ( 0 Delelafﬂ[’g (T [ Change ] Addition
NAME A’Tk_lfdst?l\) & NAME
STAEET ADDRESS IROQ{CUf ¥y QEN‘BQE N,Y “S?D"‘”O.l STREET ADDRESS
CITY-ST- 2P - CITY-$T-2IP
TITLE O Delgte TITLE O Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ‘ . L[] Delete TILE L _ [ change__ [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-8T-ZiP LITY-57-2iP
TITLE [ pefete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 belete TITLE [J Change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify thal the information
indicated on this reparf g suple gental report is true ané;I ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiopror the goule s reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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R OR DIRECTOR D e Daytma Phone #

CR2EQ34 (9/99)



