2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L05285 ’ Aug 08, 2000 8:00 am
1. Enlity Name S r t f St t
CALL-US UNIVERSAL, INC. ‘ ecretary or state
08-08-2000 90026 042 ***550.00
Principal Place of Business ’ Mailing Address
10971 NW 3RD ST. 10371 NW 3RD ST.
PLANTATION FL 33324 PLANTATION FL 333241539 '
Us s A3071760
2, Principal,Place.of Business 3. Mailing Address
T : . IR
2/-;0 East T.as Olgs Blvd. ] 350 E. TLas Olas Blvd,,
Suite, Apt, #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 1700 Suite 1700
City & State City & State 4, FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 650140433 - |[Not Applicable
Zi‘_’ 33301 cc’uri”‘y-‘ USA Zp 33301 _Vc_oun"y USA | 5 Centcateof Sistus Desired (] ?fe_';’fq.ﬁfﬂm"aj
6.- Name and Address ».;Jt Current Registered TAgenl 7. -Name a}\d Address of New Registered Agent
Na"¢ Michael L. Trop
ISRAEU' HAIM M Street Address (P.0O. Box Number is Not Acceptable)
10971 NW 3RD ST. 350 _East Las 0Olas Boulevard
PLANTATION FL 33324 .
Suite 1700
City FL Zip Code
Fort lauderdale 33301

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

C .
snemmneW;M D//\’@ Michael L. Trop August 1, 2000

Signaltura, typed or printed narne of registered agent and ttle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. ;hlsfcc:.orporatpn is el:gm:;e t? si\mtsfydlts intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax Hling raquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. - L3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P j(ne\me TME v / D/J‘ / T ) Xcharge [ Addition
NAME ISRAELI, HAIM M. NAME i W \sroet , DYM
sTree7 aporess | 10971 NW 3RD ST. STREET ADDRESS | A 19~ 8 eH ave Ap
crv-sT2p | PLANATION FL 33324 ) oiTy-ST-2P CANS 10e, MY 3¢ H
e VP %}eletg e O Change [ Addition
HAME ISRAELI, TOVA HAME
sTreer aDDREss | 10971 NW 3RD ST STREET ADORESS
CITy-s1-21P PLANTATION FL CTY-§7-2IP
TITLE™ o - U Delete - TMLE T— — e Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T- 2P
TTLE 1 Delte TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
me i J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-1P CITY -51-7W
TITLE 1 Delete TITLE [ cChange  [[] Acddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-5T-20

13. | hereby certify that the informatian supplied 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 repor of supplemental repert 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
of the corporation of the recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

et P 7/51&9 (954) 472-9837

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R Date Dayume Phene #
]

3 Vs PR PV
L AF i = ~ 77T s

CR2E(34 (9/99)



