2001 UNIFORM BUSINESS REPﬁﬂ'I:'.(UBH)

ROGUMENT # 28813

1. Entity Name

FURER CO.

Principal Place of Business

% ELAN FURER

10358 FAIRWAY RD
PEMBROKE PINES FL 39026
us

Mailing Address

% ELAN FURER

10358 FAIRWAY RD
PEMBROXE PINES FL 33026
us

2. Principal Place of Business

3, Mailing Address

4/9

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-09-2001 90038 013 ***150.00

AR

AN TG

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
iy & State City & State 4 FEINUmber g0 Apslied For
67434 Nat Applicable
Zip Country an Country 5. Certificate of Statvs Desired [ "$8.75 Asdtona
Fee Required
5. Mame and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
e e Name
FURER, EI'AN Street Address (P.0. Box Number is Not Acceptabla)
10358 FAIRWAY RD .
PEMBROKE PINES FL 33026
City FL Zip Code
8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signature, yped or printed name. of regizisssd agent and s 1 policable. (NOTE: Roghrissd Aent Sknatre raulad whad feineiating) DATE
8. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaion Financ
Tax fling requirement and slects to do so. Alter MAY 1, 2001 Fae will be $550.00 Trust Fund Cc?nlr?bulim. n f&g‘::;:::e

(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS{CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TITLE P % e 3 Chenge X Agdition §
e FURER, ELAN e EZ/?/V g
STeer Abokess | 10358 FAIRWAY RD STREET ADDRESS qL 3 E 50 12
unv-s-2¢ | PEMBROKE PINES Fl. / s | e byokel) nkés fF‘ 3302¢ |8
e v Melate TME v OChangs S Mdlion % .
we | FURER, AURA it U E’E 4
STREETADDRESS | 10358 FAIRWAY RD STREET ADDRESS 35% Fz
GITY-ST-2P P ‘ cary-ST-29 MJ g;bé,
TITLE ST Vﬂm THLE s.b D Change Addilon
NAME BARAM, MICHAEL ’ NAME 'g s M L
, @ 1,V C ae
~STREES AODRESS |- 3028 TERRACE-ROAD ~— - —=— = STRETADORESS | — Rev 2 ~ c/ -
=5
Cr-S2 | WANTAGH NY avs | yWan 8?:2-4 Yo cag J 773
TME 1 Delete TITLE L'_] Chenpe ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF-2P
TILE [ Deiets [Ichange [ Additien
NAME NAIIE
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-5T-ZIP
TME O pesete TME O Cange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CImv-$7-2P
13. | hereby certify that the information supplied with this fifin ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor

SIGNATURE:

SBIGHATUAE AND TYPED

of tha corporation of the recaiver or trustee smpowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name rs in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowared. y-nap 4 appodt

1

_ELaN R L/ Y. 200/

OFRCER OR DIRECTOR

Daytima Phona §




