2000 UNIFORM BUSINESS REPORT (UBR)

Mar 28, 2000 8:00 am
FENDER MENDER, INC. Secretary of State
03-28-2000 90098 014 ***150.00
Principal Place of Businass Mailing Address.
5050 NW 12 AVE 5050 NW 12 AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308-3126
us : us
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
85-0139834 Not Applicable
. Zi t i ount it
P e i Q?urlry . Zio Couniry 5. Certificate of Staius Desired O $8'75 Addltlonal
—e— e | e Fee Required
6. Name and Address of Current Registered Agent e B -—.._. 7. Name and Address of New Registered Agent
Name e .
GOLDSTE‘N' ALAN Street Address (P.O. Box Number is Not Acceplable)
5050 NW 12 AVE
FT LAUDERDALE FL 33309
City FL Zip Code
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 title if appiicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!I! FEE IS $150.00 16. Election G an Fi A
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trs;lﬁzndag]oﬁ‘r?bn on e O $9:00 My be
e : ution. Added to Fees
(Ses criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [Jchange [ Addition
NAME GOLDSTEIN, ALAN NAME
STREET ADDRESS | 5050 NW 12 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-71P
TITLE [ ceiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
me 7 - T = Oipilee - e | e s - [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-21P
TITLE [ pelee THALE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP ' ) - ot CITY-$T-2IP
TITLE i O peiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE 3 peete TITLE [ change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
13. | hereby certily that the information suppjk fes|not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergénlefrepdrtis true and a hte and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyarg g jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachme, jcdresk, with al : E empowered. " 0
. A {
2P Nad (o DSTE Jez Joo
SIGNATURE: X, INA Aa ' X Blzz
SIGNATURE AMD TYPED OR PRINTED NAME oF‘sQch-. OFFICER OR DIRECTOR Data i ¥ Dayume Prione #

CR2E034 19/99)



