2000 UNIFORM BUSINESS REPORT (UBR)

DYOCUMENT # L17665

i. Entity Name
AMER-RUSS, INC.
wdipal Flace of Business Mailing Address
=* S.W. 19TH STREET* 20 S.W. 19TH STREET
159, PEMBROKE PARK WAREHOUSE BAY 159. PEMBROKE PARK WAREHQUSE
semetroRL 33009 HALLANDALE FL 330092032

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90168 001 ***150.00

DO NOT WRITE IN THIS SPACE

A T

City & State City & State 4, FEI Number Applied For
) 65.0 146369 Net Applicable
; - : —
4P Country “ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - T T Name T

HABER, GLENN M.

3550 WASHINGTON ST

APT B415

HOLLYWOOD FL 33021 ‘gfl N. 757TH AVEWE —
HOLLY WOOD FL 23024

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE

Signature, lypad or printed nama of registered agent and title ff applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tp Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PO [ Delete TITE '-Change [ Addition | &
NAME KOGAN, BORIS NAME . 2
STREET ADDRESS | 2851 NE 183RD ST., #9186 STREET ADDRESS §
CITY- ST-21P N MiAMI FL CITY-$1-21P u
TITLE vD O Delets TITLE X Crange - [ Additior 5
NAME HABER, GLENN M. NAME

STREET ADDRESS | 3550 WASHINGTON ST, APT B-415 sweraooaess | QG N 787 AVE -

CiTY-ST-20P HOLLYWOOD FL CITY-5T-2P Hoicywond, Fe. 330U

T ekt .. Jf.nme . R = () Ghange—— T Addiion | —
NAME o S e e T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TMLE (] Change T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-St-7iP CITY-ST-2IP

TITLE ] Delele TITLE [3 Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTy-87-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
e 676!8 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
n addras;

of the corporation or the receiver gr trustee
changed, or ont an attachiment w}

™

ith ther like empowered.

SIGNATURE: x__ %

SISNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//3000 [351) 6 #3825

Data Iilyllme Phone #




