2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32587 FILED
1. Entty Name Apr 05, 2000 8:00 am
04-05-2000 90099 006 ***150.00
Principal Place of Business Mailing Address
2805 N. STATE RD. #7 2806 N. STATE RD. #7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
F T s g VBT AR ERARHEEALAL
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-2693047 Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired J $8'75 Additional
' Fee Required
— -  ——————§,-Name and Address of Current Registored Agent_ _ - _7,_Name and Address.of New Registered Agent
Name
LEWIN. STANLEY Street Address {P.O. Box Numl;er is Not Acceptable)
2805 M. STATE RD. #7 - .
HOLLYWOOD FL 33021 |
City ; B FL Zip Cade

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

; T vem e et ed FL e LT s b de e o e N Fa
- ‘Slgnaluru typadorpﬂnled name of regvsterad egém and mle it appmabte .OTE ReglsteredAgam
ak kA

nmﬁm required when rainstating} . 7,
D N A<

| w0 Adter MAY.J’QDDﬂfFeew[ be 3 ”55 0:00.7 T
N |+ . Mike Check Payabie to Deparitfient of Siatsr

(See Eriteriaon: ba‘E’:k)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS JN 7 1

TMLE VP O pelete TILE [ Ghange [ Addition
NAME FEDERICI, SONDRA HAME e

STHEET ADDRESS | 2805 N STATE ROAD 7 STREET ADDRESS ( b

CITY-5T-2iP HOLLYWOOD FL CITY-ST-2IP ~

Tme [ Delete TILE . O change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2P

TILE . ’ " Oelete THLE - [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [J Changg  [J Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST.ZIP CITY-$T-2IP

TITLE O oelete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the rggeiver or trustee empawered to execute 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 attachyhent with an address gith all other like empowered.

SIGNATURE: b 3-3l-00 Q- 9930500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



