2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 82027 May 03, 2000 8:00 am
BARMAR 15TH AVENUE, INC. Secretary of State
05-03-2000 90056 046 ***150.00
Principal Place of Business Mailiing Address
%BARMAR 15TH AVE. W%BARMAR 15TH AVE.
10337 N.W. 42ND DR. 0337 N.W. 42ND DR.
GCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1568
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59—2823809 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a $8‘75 Addilional
Fes Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - — Narme R T i -
ELETZ, MARC Street Address (P.O. Box Number is Not Acceptable)
1741 S.W. 68TH AVENUE
PLANTATION FL 33317
City Zip Code
/ L/ FL
8. The above named gt i A, g ¢ ing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR =
ighffure, yped o:’rinte#me of registerad agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
# —V
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax fifing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 - Trjztrgzn - C(f’nt:?bu\i::ncmg 0 f?éggo"gzgfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Deete e [ change [ Addition
NAME WAGNER, BARRY NAME
streeT A0oREss | o BALTURSOL DR. STREET ADDRESS
CITY-$T-2IP PURCHASE NY CITY-ST-2IP
TITLE vD ] Delete TITLE (O Ghange [ Addition
NAME ELSTER, LARRY NAME
STREET ADDRESS | 10.337 N.W. 42ND DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRING FL CITY-5T-2P
TNLE TS0 - . O Delete TITLE _ [ Change [ Addition
RAME ELETZ, MARC - § mAmE C
STREET ADDRESS | 1741 S.W. 68TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-5T-2IP
TITLE 1] M Delete TITLE : T Change [ Addition
NAME SORKIN, ELLIOT NAME
STREET ADDRESS | 12001 PICCADILLY PLACE STREET ADDRESS
CITY-ST-72IP DAVIE FL CiTY-57-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Ficrida Statutes. | further certify that the information
indicaled on.this report or supplementalfeport 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 loe empowergB\o exebyle 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 ith 4 b 4: empowered.

SIGNATURE: Ju/LMAf/

NING OFFICER Gt DIRECTOR Cate Daytima Phone #

F 14 i

CRP2FNAA OAHY



