-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 39972 Jan 19, 2000 8:00 am

1. Sty Moo Secretary of State

Principal Place of Business Mailing Address
v N W 25TH STREET P O BOX 6688
CFL 3T SOMERSET NJ 08675-6688

B ‘ us VErR S

MR IEOW LRI

2. Principal F‘Ia/c’y)i usiness 'M 3. Mailing Address “""Iﬂ "”u

2005 MW J0Iwe

“ "Buite, Apt. #, stc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
ity 8y State . City & State 4. FEI Number Appiied For
/fffiﬂ? ;. £/ NOT APPLICABLE T
Z%g [ 7 % Couniry Zp Country 5. Cerlificate of Status Desired f gg';esqlﬁggﬁonal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - . . Name
BRUNJES, ROBERT Street Q. Bgx er is hig eptable) ; . )
10100 NW 25TH ST DIEE AN VYIS Hve
MIAMI FL 33172
s 2 ¥ -
> flligmr FL 35772 —

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

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinglating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fe):es
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dslete TITLE [ Change [ Acdition
NAME GELFAND, ARTHUR HAME
sreetapokess | 1 EXECUTIVE DR, SUITE 151 STREET ADDRESS
GITY-ST-2IF SOMERSET NJ 08873 CITY-5T-2IP
TITLE O Celete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-ZIP
THIE (O Detete TIME (D cnange [ Addition
NAME NAME
STREET ADDRESS C e o - : STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TITLE M pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY~§T-2IP
TILE (7 Delete TITLE [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change O Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-8T- 2P . CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect ag if made under aath; that { am an afficer or director
of the corporation or the receiyes or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I A

changed, or on an attachme h aff address, with ; lhe e empowered. ‘ )
fut: I /T//%/M 732/ %7’4@7{?/

SIGNATURE:
Date Daytime Phone #

CR2E034 (9/99)



