2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 30, 2000 8:00 am
Secretary of State

: 03-30-2000 90008 030 ***150.00

DOCUMENT # J62860

1. Entity Name

VICTOR FRANKEL HOMES, INC.

Mailing Address

% EOWARD D. POPKIN
2439 GLADES RD #114
BOCA RATON FL 33431.7201

Principal Place of Business

% EDWARD D. POPKIN
2499 GLADES RD #114
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

VAR AR TR

I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%5537 Not Applicable
" c " =
Zip ountry Zip Couniry 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent — ~—.- — N 7. Name and Address of New Registered Agent —
Name
BARBAR' KIMBERLY L Street Address (PO, Box Number is Mot Acceptab!e)
200 E BROWARD BLVD., STE 2000
FT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See sriteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D I Delete TITLE O change [ Addition
HAME FRANKEL, VICTOR HAME
STREET ADDRESS | 1200 CLINT MOORE RD #15 STREET ADDRESS
CITY-$1-20P BOCA RATON FL Cry-ST-2P
TITLE ) Delete TME [J Change [ Additien
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-51-2P CATY -5T-2F
e . [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRZSS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
| CITY-ST-7IP CITY-57-2IP

13. | heraoy cerlify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3){{). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same Iegal effect as il made under oath; that { am an officer or director
of the corporation or the recghg etov empgwered to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachpfengvi 4

SIGNATURE:

CR2E034 {9/99)



