2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92147 FILED
1- Enity Narme Jan 20, 2000 8:00 am
FUN-O-RAMA, INC. Secretary of State
01-20-2000 90163 047 ***150.00
Principal Place of Business Mailing Address
7795 W. FLAGLER STREET 7795 W. FLAGLER STREET .
P.O. BOX 12 P.0. BOX 12
MIAMI FL 33144 MIAMI FL 33144-2359
F s VERBIARRRA IR AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0%7595 Mot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= - - - . Name 4 e —— .- - - L~
CHODERKER' NATHAN Street Address (P.O. Box Number is Not Acceptable)
1880 S. OCEAN DR.
907 WEST
HALLANDALE FL 33009 ‘ o E [0

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required when reinstabng) DATE
it ot i | pnormaY 1,2000 Foa il e ssanog | "% EcinCempayneancng - 5,00 ey o
gre - ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE P [ pelere TILE [ Change [ Addition
NAME WEINER, LEON NAME
swreeT anoess | 214 BARKER RD. STREET ADDRESS
ovv-st-2k | WYNCOTE PA CITY-ST-7P
TILE VP 1 Delete 1I1LE [ Change [ Addltien
NAME CHODERKER, NATHAN NAME
streeTa00RESS | 1880 S. OCEAN DR. 907 W STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITLE . [ Delete __ mME ) . ) O change [ Addition
T T ) T T T T e NAME ” - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE S [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TITLE {] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS E STREET ADDRESS
CrY-8T-21P CITY-ST-2IP

3. 1 nereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(j}, Florida Statutes. | funther certify that ihe information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or direcior
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or oh an attachme ith an address, with all cther like empowered,

SIGNATURE: _\ J.p om (D pnnsn L son Wewer 1|14 facoo  380-2¢c-99C7

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae 7 Daytme Phaone #




