2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91817 Jan 19,2000 8:00 am
6300 PROFESSIONAL BUILDING, INC. Secretary of State
01-19-2000 90293 010 ***150.00
Principal Place of Business Mailing Address
701 NO PINE ISLD RD P. 0. BOX 8624
STE 250 CORAL SPRINGS FL 330758824
FT LAUDERDALE FL 33321 us nuvuiszza
us
R v RN AR
GRS 00 -Sample. Lo
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
CD{Q-E 6{)(1'(\0\5 g-) . 65-0124496 Not Applicahle
4 % ‘(‘fountff-y)s F\, Zip Country 5. Certificate of Status Desired a gge'gglﬁiﬁﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e m et e s o= - - . Name. . . . . —
HERBERT H. ROLNICK Sireet Address (P.C. Box Number is Not Acceptable)
6800 W COMMERCIAL BLVD.

6800 W. COMMERCIAL BLVD., SUITE §
FT. LAUDERDALE FL 33319

City FL Zip Code

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

SIGNATURE \3\-@ \/\9'6){4 ‘\)\ : EDJQ_X\)\/Q,VLJ \ \\L\OO

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiure required when rainstating) Lare ¥
8. This corporation is eligible to salisfy its Intangible . FILE NOW1!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 . O y
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TITLE PD O pelete TME hange ] Addition
NavE PINCHEVSKY, DAVID NAME G1a% Ww- Sounpe. %]Q

STREET ADDAESS WG_HNE_ISIMM STREET ADDRESS . -

arv-s-20 | FE4-AUDERDALE-FE— oITY-5T-20P Covap é@ ’(L\'\% =L %%lob-
e SD ) Deete e ~ [ change [ Addition
NAME ROLNICK, HERBERT H NAME

stHeeT 0oREss | 600 W COMMERCIAL BLV #5 STREET ADDRESS
ore-S-2P | FT. AUDERDALE FL CITY-ST-2IP

me |V . - Cloeete [ e ] j L Crange L] Addion
NAME EISENBERG, JAY ' NAME aneg ~uwo - 'SOJ‘I;D\'Q‘ - - :
TITLE [ Change [ Addition

STREET ADDRESS | 5764-NG-PINE-ISLD-RD-STE-250 STRECT ADDRESS .
CITY-§T-2IP 1¢gd] ,D - LY\% Q_/ %b
J
NANE

Y-ST2° | P EABERBALE-FE-
STREET ADDRESS

TITLE [ Deleze
CITY-$7-2IP

NAME
STREET ADDRESS

TILE [Ochange (] Addition
NaME

CITy-5T-21F
STREET ADDRESS
CITY-ST-2IF

TITLE O change ] Addition

TILE 3 Delete
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE [ pelete
NAME L - ‘ NAME

STREET ADDRESS ’ STREET ADDRESS
cy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

& RE Qo ikohe valou, {la

3L
SIGNATURE: Sl
INTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Cayuma Phone #

SIGNATURE AND TYPED OR,




