2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # L20706 ! Mar 17,2000 8:00 am
ASSOCIATED INVESTOR SERVICES, INC. | Secretary of State
l 03-17-2000 90047 049 ***150.00
Principal Place of Businass Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD
A-200 A-200
FORT LAUDERDALE FL 33312 FORT, LAUDERDALE FL 333126583 AUUSLUUL
us us
S e (AR RO ARAMAR DR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0154832 Not Applicable
2P Country 2, Country 5. Cartificate of Status Desired O $a'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
ABRAHAM' RONALD lt S'I'r;;t—.:\dc;ress {P.0. Box Numbser is Not Acceptabie)
2699 STIRLING RD, A-200 '
SUITE B100
FORT LAUDERDALE FL 33312 , _
City FL Zip Code

8. The above narmed entity submits this statement for the purﬁcse 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 titla if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
0. Tisarean s ke oot o ange | FILENOWI FEES $16000 | 1o, SuvionCanpagnewra - $5.00 waye
s ' * Trust Fund Contribution. (| Added 1o Fees
(Sea criteria on back) O Mauke Check Payable to Departmant of State
1. QFFICERS AND BIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DS O Delete TITLE [ change [ Adeition
NAME ABRAHAM, RONALD ‘ NAME
sTReeT aopress | 2699 STIRLING RD., A-200 ! STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL i CITY-S1-21P
TILE P “ O pelate TITLE OJ Change [ Additicn
NAME VLADEM, PAUL J. ‘ NAME
sreer apoaess | 2699 STIRLING RD., A-200 ( STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL ! CITy-87-2IP
TMLE T . |- [T Detete TILE [JChange [ Addition
HAME FRAIDSTERN, STEVEN ] NAME
STREET ADDRESS |~ 2699 STIRLING RD., A-200 -- ‘ STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE FL \ CITY-§T-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2P 5 CITY-ST-2IP
TITLE | O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP i CITY-57-2IP
TTLE I O pelete e [ change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; ! CITY-ST-2IP

13. | hereby certify that the information sur&plied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is lsne geid accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or theEEwe doid ?zs ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen gfer like empowered.

7, L_’Eénala( H. Abra kam@) uj/\//ﬂ’ P{-FE3- 5% o

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tate / Daytime Phona #
|

|

SIGNATURE:

A,

lalalsl =l LV



