2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K46695 ) Jan 31, 2001 8:00 am
. Entty Name . Secretary of State
Principal Place of Business Mailing Address
1052 NW 3RD STREET 1052 MW 3RD STREET
HALLANDALE FL 33009 HALLANDALE FL 33003
us us 00011829
S L NIRRT RRARR IR ANV
Suite, Apt, #, otc. Suite, ApL. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0089445 Not Applicable
] Zip Country Zip o 7 Country v | 5. cetticat ot status Desirea 0 | ?ﬂ&eggq l.:f\i?:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALEKY, DAN . 3 e
1261 NW 116TH AVE. JU ST N AFoJ e et Accerteole
PLANTATION FL 33323
" -
FPaLLamnse , FL 33009 FL | 23509

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 registared agent and title if applicable. {NOTE: Registared Agent signature sequired when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ﬁiz:'izrf;arcngri:f;uz?:ncmg O fgj}g?ohg:zfe
(See criteria on back} C Make Check Payable to Depariment of State '
11. OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE VP [ pelete TITLE [1Change ] Acdition
NAME MORITZ, WAYNE J. NAME
STREET ADRESS 29545 SAWFISH TERRACE STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33323 CITY-ST-2IP
TITLE P [ pelate TITLE [ Change  [J Addition
RAME KALEKY, DANIEL NAME
STREET ADDRESS | 4989 NW.116TH.AVE ... o e e o | SSTREETADORESS ) L oy _
ony-§T-zp PLANTATION FL ' - ) CITY-ST-7P
TITLE S [ Delete TITLE [Jchange [ Addition
NAME MORITZ, ESTELLE HAME
STREET ADDRESS 29545 SAWHSH TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL I CITY-ST-2IP
TTE T [ Delets TITLE [ Change [ Addition
N KALEKY, PAMELA NAkE
STREET ADDRESS 1261 NW 11BTH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-8T-2IP
TITLE . [ pelete TITLE 1 Change ] Addition
NAME NAME : .
STHEET ADDRESS STREET ADDRESS )
CITY-ST-2IP CoEen s SR : e Royveetp N
TITLE ST e O Delete TILE [l change [ Addition
NAME MAME S
STREET ADDRESS | - e vt STREET ADDRESS
CY-§T-2IP - CITY-$1-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

indicated on this report or supplemential r
of the corporation or the receiver or fru
changed, or on an attachment with a

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powered to execlte this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 11 or Block 12 if
s, with all other lite empowered.

-/ 1A kit /@‘L-e’/(f / z;!ﬂﬁ Gty 26990 L.

TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / - s Daytime Phone #
= —

[

e

o

CR2E034 (10/00)



