2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCHMENT # L96702 Feb 12, 2001 8:00 am
1. Eny Neme Secretary of State

Principal Place of Business Mailing Address
1396 SW 160TH AVENUE 139 SW 160TH AVENUE
SUNRISE FL 33326 SUNRISE FL 33326
Us us 813097
= e s (AL AR R

Suite, Apt. #, alc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 02 Applied For
' 16671 Not Appficable

Zip Country Zip Country . . $8_75 Additiona)
5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Tt e = - == e S_emm . e Na?he-—-* = B e el e e e
MOVI-I-Z"MARILYN Street Address (P.0. Box Number is Not Acceplable)
1396 SW 160TH AVENUE
SUNRISE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} ’ DATE
. - . . .. . . | ‘!
. 8. :rfhlsfﬁprp?railqn: e];gnk:]i: tcl> sz:;rsl;y;s Jr;l_anglme A Fi;EAy?V:;m FFEE ism$; 5250.5; 00 10, E'ection Campaign Financing $5.00 May Be
axt m,g fequwe ent and elec 0 59 er ' ee witl be N Trust Fund Contribution. aoo- Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICEE(AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE PVT [ Delete TITLE N [J change ] Addition
NAME MOVITZ, MARILYN NAvE
STREET ADDRESS 1396 Sw 160TH AVENUE STAEET ADDRESS
CITY-ST-2if SUNR'SE FL CITY-§7-2IP .
TITLE S [ Delete THLE [ Crange [T Addition
HAME MOWVITZ, HARRY H - HAME
STREET ADDRESS | $396 SW 160 AVE STAEET ADDRESS
CITY-S7-2IP SUNRISE FL CITY-ST-2IP
| Tme — O | miE ' — [ Chamne™ [ Aiddmeri™
© NAME I N
STREET ADZRESS STREET ADORESS
" GITY-6T-2IP CITY-ST-ZIP -
TILE - [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE [ Delete TITLE [ Change [ Aadition
NAME "l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s7-2IP

13. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true 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 receiyér or trustee empowered 10 execujg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmes with an address, with all other likdfempowered.

SIGNATURE: > /ﬁz{gz//_/{wﬁ?—/&‘/ G g/f/zao/ 7 #7057

v

Pd
;ﬁﬁruneﬁmn’ TXFED OR pnmybhmysmmnc OFFIGER OR DIRECTOR Date Daylime Phons #
/

£ATe -

CR2E034 (10/00)



