H
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Feb 03, 2002 8:00 am
DOCUMENT # L42834 S tary of Stat
1. Entity Name ecre a O a e
R HOLDING CORP. 02-03-2002 90013 016 ***150.00
Principal Place of Business Mailing Address
350 EAST LAS CLAS BLVD. 350 EAST LAS OLAS BLVD.
SUITE 800 SUITE 800
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33302 )
A
2. Principal Place of Business 3. Mailing Address - AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number 65 03 Applied For
04077 Not Applicable
Zip Country 2l Couniry 5. Cerifioate of Status Desred ~ [] 9879 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEH’ ROBERT B ESQ. Street Address iP 0. Box Number is Not Acc-eplable)
350 EAST LAS OLAS BLVD. -~
SUITE 800
FT. LAUDERDALE FL 33302 o FL | 2 Coms
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filing requirement and elects o do so. : Atter May 1, 2002 Fee will be $550.00 10. E'rﬁf_:fﬁzriag:ri'r?guzg’:”cmg o fﬁﬂf;‘;@gfe
,* (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P Delete TITLE -P D [ Change ﬂ_ﬂ\ddmun o
e HOFFMAN, STEVEN X e p/\gn-ff d- U(‘Sgr“n%f’(d 1Q+ (|2
sheeT aporess | 1020 NW 51 ST. STREET ADDRESS ,LOS as V&, 3
arv-st-ze | FT. LAUDERDALE FL ov-stze [ Lauderdda LQ , L 23301 Y
TITLE S lepeme MLE \ ,S . O Change  Ji Addition &
NAME HOFFMAN, ROBERT NAME 48 Miller a FC
sTReeT ADDFRESS | 1020 NW 51 ST STREET ADDRESS | 2% e .Las Dlas —E)\ val. M
crv-st-2p | FT. LAUDERDALE FL : ev-stze (o ) A udecad le . £ 2433201
e 1 Delets me |V ' O3 Ohange A Additon
NAME NAME TE.e A Ley e( -
STREET ADDRESS streeT aDDfESs | A0 & LAS Olag Bivd., | g FL
CITY-ST-2P av-sap A~ aud e colale P - 2321
TITLE O pelete TITLE ’ {Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm i ress,_with all other like empowered.

e fisha_ (9)356-0ir4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore ¥

SIGNATURE:




