2000 UNIFORM BUSINESS REPORT (UBR) :

D 1 ¢ M31828 Apr 26, 2000 8:00
. Enli e .
, :00 am
04-26-2000 90192 033 ***150.00
Principal Place of Business Mailing Address
2999 N POWERLINE RD 2999 N POWERLINE RD
POMPANO BCM FL 33069 POMPANO BCH FL 330631011
us us
R i AR R AT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2679281 :Z:)ii’dp‘li:g;ble
b Country Zip Couniry 5. Certificate of Status Desired O g_g;gesq lﬁ'f;tional
- 6~ Name and Address of Curtent Registered-Agent = -~ =="" ——7Name and Address of New Registered Agent- ~ -
N
Abpert, Acno)
ALPERT, ARNOLD Smaéaj s iii) BeneNumber is Net Acc pta?ed
3013 NW 25TH AVE. UGN, e :
POMPANOQ BEACH FL 33069
City Zip Code
2 oD Ben FL |33704

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

%GNATU

atura Jfped o prrted name of registered agaat and We d applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, Tp€ cor, or%is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Aﬂingprequirememgand e After MAY 1, 2000 Fee willsbe $550.00 10. Brection Gampaign Financing $5.00 may Bo
9 re : : - Trust Fund Contribution. {J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
NLE PD O pelete TIILE O change  [7] Addition | &
NAME ALPERT, ARNOLD NAME g:
STREET ADDRESS | 16770 COLCHESTER CT. STREET ADDRESS &
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2P w
i
TITLE STD O pelete TITLE [0 change  [] Addition | ©
HAME ALPERT, MARILYN NAME
sTReeT ADORESS | 16770 COLCHESTER CT. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CIFY-$T-21P ]
L o o - B o TOoslee mE T - - "D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE 7 pelete Wi [ Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME {J petete TITLE ] ¢hangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
' omy-sT-z CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida 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 director
of the corporatien or the receiver or trygtee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 121
changed, ar an an attachment with g addrass, with al| other like empowered.

SIGNATURE: ;‘x:‘f ~ L) f)a/o0

e KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayume Phona #




