¢

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # 128813 Secretary of State

FURER CO. 02-20-2002 90161 045 ***150.00
Principal Place of Business Mailing Address
% ELAN FURER % ELAN FURER
10358 FAIRWAY RD 10358 FAIRWAY RD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address ’
~ - - - e e —— T, P ——r——
Suite, Apt. #, etc. Suite, Apt, #, etc. CO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65‘0267434 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURER’ ELAN Street Address (P.0. Box Number is Not Acceptable)
10358 FAIRWAY RD -
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above hamed entily 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 i applicabla, {NOTE: Registered Agant signature raquired when reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . N )
Tax 1i|ingrequirememgand elacts t:)ydo 0. o After May 1, 2002 Fee will be $550.00 10. Elecn'o:n %agpi!gg I;!nancmg 0 $5.00 May Be
(See criteria on back) | Make Check Payable to Department of State rust Fund Lonrioution. Added to Fees
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE 1 [ change [ Addition
NAME FURER, ELAN NAME vrey EL[,) n
street aporess | 10358 FAIRWAY RD STREET ADDRESS 3 59 -F‘n TVW"‘)’ and
arv-sr-ze | PEMBROKE PINES FL 33026 GiTY-5T-2P {?Zm byoke Pives FL33226.
TIFLE Vv Deiete TILE ’ I Change ddition
wwe - |FURER AURA-- - - - I e -wvﬁ/»rerﬁE_—‘LCM- gad T
STREET ADDRESS | 10358 FAIRWAY RD swezraonness |20 358 Fa v q)( Fo )
err-st2¢ | PEMBROKE PINES FL 33026 ‘ orv-s-ze [ A fpke ?,‘,4 es, V2 33p02¢
TITLE ST [ Delete B B 7 [ change  [J Addition
NAME BARAM, MICHAEL HAME
stReeT aoDRess | 3028 TERRACE ROAD STREET ADDRESS
CITY-ST-2iP WANTAGH NY 11793 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd on this report 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 ar director
of the corporation or the receiver ar frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B ;ck 11 or Rlock 12 if

changed, or on an attachment with an address, with all other like empowered. 57/
0/, 30200 4+387/57
rr L7

Date Daytime Phone #

iy

SIGNATURE: i

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a5 3!

vy

CR2EQ34 (9/01)



= .
Plome ! Gojlchd o

o) #3877



