2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M26866 May 07, 2000 8:00 am
1. Entity Name . .
iyName- Secretary of State
e e e L
Principal Place of Busingss - " Mailing Address
13950 Nw 8ST 13350 NW 85T
SUNRISE FL 33325 SUNRISE FL 333256242
us us
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State -- - -1 4~FEl Number- ~ - T Applied For -
59-2647381 Mot Applicable
Zp Cauntry Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHN' ALAN B Street Address (P.O. Box Mumber is Not Acceptable}
2021 TYLER STREET
HOLLYWOOD FL 33020
| City FL Zip Code
‘ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ¢f registerad agent and bile 1 applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangib! FILE NOW!!! FEE IS $150.00 , o . .
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. \J Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 -
TME D O Delete TITLE O ctange  (J Addition | &
e WOOL, CARL sane s
STREET ADDAESS | 130950 NW 8TH STREET STREET ADDRESS Q
CITY-ST-21P SUNRISE FL 33325 CITy-$T-2P b
fans
me | VD 7 oslete e Olcnge ) Adoiion | &
HAME WOOL, RANDY NAME
STREET ADDRESS | 13950 NW 8TH STREET ) STREET ADDRESS ) — - _
CY-s7-2iP SUNRISE FL 33325 CITy-57-11P
e PD O Delate TITLE [ Change ] Addition
NAME LOPATIN, MARC NAME
sTREET ADoRESS | 13950 NW 8TH STREET STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33325 CITY-$T-2IP
TILE STD O celste TITLE [ Change [ Addition
NAME LOPATIN, SUSAN NAME
STREET ADDRESS | 13950 NW 8TH STREET STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33325 GITY-ST-2IP
TILE ’ 3 pelets TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF Ciry-§1-2ip
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
13, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or the receiver gy trustee empowered §p executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan_ggd, or onan attachment address, with allbther like empowered. .
5 e Lopara” Y, T5Y- 8PS Tf~
~ 1l 1 . [
SIGNATURE: SIxt 42y 7 oL RS Vi l/Ly ov é f7
SIGNATURE AND TYPED OR PRIW NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




