2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # | .29973 Feb 01, 2000 8:00 am
g 1. Entity Name S
ecretary of State
SFIC CO.
02-01-2000 90008 025 ***150.00
Principal Place of Business Mailing Addrass
’ % MITCHELL RUBENSTEIN % MITCHELL RUBENSTEIN
: 2255 GLADES RD.. SUITE 237w 2255 GLADES RD.. SUITE 237W AUULLI(b
i BOCA RATON FL 33431 BOCA RATON FL 33431-8347
E
| [ v OO AR AR
i
: Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
ity ate ity ate umber 65'0156680 !_sz:)ie .:;or. .
2P Country Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aeﬁl
o~ ' B e R e o e e T Name . . L - em - - e -
RUBENSTEIN, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD
SUITE 237W
BOCA RATON FL 33431 Ciy FL |"2ip Code

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

SIGNATURE

Signature, typad or printad name of registerad agent and tite If applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L )
10. Election Campaign Financin
Tat filing requirernent and slecis to do so. Afer MAY 1, 2000 Fee will be $550.00 T,ustlpzndac;jmr?bmilon_ e 0 fzfgﬂoh;?éf ¢
(See criterla on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele e Tl change [ Addition
NAME RUBENSTEN, MITCHELL NAME :
STREET ADDRESS | 2255 GLADES RD., #237W STREET ADGRESS
CITY-§T-7P BOCA RATON FL ciry-S1-zp
TITLE O pefeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
SR V7 V7 S g Uy 7.1 PR —- .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CiTY-§7-1P
TITLE ) M velete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST- 2P . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijh all other like empowered.

SIGNATURE: M ~19-00 561 928 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Caytime Phono #




