2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31794 Apr 21F12]65(])) 8:00 am

HOWARD HOCHSZTEIN, P.A. ecretary of State

04-21-2000 90050 031 ***150.00

Principal Place of Business - Mailing Address
1940 HARRISON STREET STE 300 1940 HARRISON STREET STE 300
HOLLYWOOD fL 33020 SUITE 900

HOLLYWOOD FL 330205073

T s NIRRT EEAa

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65"0158959 Applied For

Not Applicable

= - —
v Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Hame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HOCHSZTEIN' FRED Street Address (P.O. Box Number is Not Acceptable}

1940 HARRISON STREET

STE 300

HOLLYWOOD FL 33020 iy FL [ oo

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 Flerida.

SIGNATURE
Signatura, Typed ar printed name of registared agent and titls it applicable (NOTE: Registerad Agent signaiure required when reinstatung) BATE
et ang soc ot | ey WAY 1,2000 Foo wil e $ag0g0 | 1® EecionComeiantiarcg - $5.00 vy se
g € - s - Trust Fund Contribution. | Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] petete TME [JChangs  [] Addition
HAME HOCHSZTEIN, FRED NAME
stree7 aooress | 1940 HARRISON STREET STE 300 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TLE D O Delete TITLE O change [ Addition
NAME HOCHSZTEIN, HOWARD NAME
STREET ADDRESS | 8630 NW 48TH ST STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL GITY-S7-2IP
TITLE {1 Detete TILE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O velete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-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 infarmation
indicaled on this report or supplemental report is ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgiversd to execute this report as required by Chapter 607, Florida Statute7nd that my name appears in Block 11 or Block 12 if

changed, or on an attachmest with angldress Akith all other Ike empowered.
(o@{/ Gefiay. yerg
tDate }

Daytime Phona #

o= A - e

SIGNATURE: Tl AR T R

SIGNATURE AND TYPED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o v ey

CR2E034 (9/99)



