2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ARTHUR GARL HASPEL D.PM., P-A Secretary of State

05-15-2000 90158 013 ***150.00

Principal Place of Business Mailing Address

1105 E HALLANDALE BCH BLVD 900 SW 128 AVE

HALLANDALE FL 33009 D307

us PEMBROKE PINES FL 33027-1925
us

B NE mm@w; Ve

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

OB 1o

City & State _ , R City & 3tate 4. FE! Number Applied For
N ‘N\& Poea %Oﬂd' 650199394 Not Applicable

'325) (._‘,ol c\:‘ymé PS Zip Couniry 5. Certificate of Status Desired | geae';asc‘ lﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASPEL, DR. ARTHUR CARL Street Address (P.O. Box Number is Not Acceptable)
900 SW 128 AVE
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tlie Il appiicahla eote G s ‘,,/. signaturs regured when reinstating) DATE
¥
) L L ) "
9, This COrporate gible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
g ontribution. Added to Fees
{See criteria on back} (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE D 1 pelete TILE O Change [ Addition
HAME HASPEL, ARTHUR CARL NAME
STREET ADDRESS 900 sw 128 AVE STREET ADDRESS
cirv-sT-2e PEMBROKE PINES FL 33027 CIrv-&1-2¢
TITLE O pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e —~ -~~~ O pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-Z7iP
13. 1 hereby certify that the information supplied with this filing does not quality for e BReRgption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or suppgmynial report is true and accurate and that my\signatube shall have the same legal effect as f made under oath; that | am an officer or direclor

of the corporation arARyaceive ustea empowered 1o execulgthis report as }eguiredkby Chapter 607, Florida Statutes;kand that gy name aka 11 or B\o;k 12 if

changed, or on an g » with all other like e
\

SIGNATURE:

\ Datd Dayume Phone #

YN

DOCUMENT # K60953 May 15, 2000 8:00 am

CR2E034 (9/99)



