1

2000 UNIFORM BUSINESiS REPORT (UBR}) FILED

DOCUMENT # J25585 | Mar 22,2000 8:00 am

1. iy Name | Secretary of State

LUED, INC. ; 03-22-2000 90013 003 ***150.00
Principal Place of Business | Mailing‘Address
i
6472 NW STH WAY ; 4026 INVERRARY DRIVE
FORT LAUDERDALE FL 33309 (AUDERFILL FL 333194511 vuuzsuIu
us I
[ 2. Principal Pace of BLsiness > Mamﬁg hadress ”Ilml ml "" III ”H ” ” " ”l ” Ill" III]IIIII] Im
Suite, Apt. #, etc. Suite,; Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
i ! 562714073 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
; ) ’ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! ; Name
HOROQITZ & ROLNICK Sireet Address (P.O. Box Number is Not Acceptable}
6800 W. COMMERCIAL BLVD. STE 5
FORT LAUDERDALE FL 33319
City FL Zip Code

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

SIGNATURE :
Signature, lyped or printad name of registered agent and tttle if applicable {NOTE: Registered Agaenl signature required when rainstating) DATE
8. This corporation 1s eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.0¢ 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and glects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, ] Added to Feas
{See criteria an back) | O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change (] Adaition
NAME GRUVMAN, EDUARDQ ‘ NAME
STREETADDRESS | 40026 INVERRARY DR. 8A STREET ADCRESS
CHTY-ST-21P LAUDERHILL FL CITY-ST-2IP
TMLE VP O peete TILE [JcChange [ Addition
NAME GRUVMAN, LOUISE M. . NAME
sTReer aD0DRESS | 4026 INVERRARY DR 8A ' STREET ADDRESS
CITY-ST-7P LAUDERHILL FL . CITY-ST-2IP
meE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : = STREET ADDRESS -
LiTY-5T- 7P £ITY-ST-2P
TITLE " O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ; CITY-5T-2P
TIILE " [ Delete me []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiTY-ST-2IP
TITLE ' O Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatian supplied with this fiIiné; does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta(phrnent with an address, with er like empowered.
SIGNATURE: | gcﬁ»&&c@cﬁ» . 3’15’ QO G54-437-0035
| v

SIGNATURE AND TYPED OR PHIN’T@ME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Fhone #

]
|

CR2E034 (9/99)



