2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M38840 | .
P Jgn 02,t ZOOOfSS(t)Otam
06-02-2000 90007 025 ***150.00
Principal Place of Business Mailing Address
- NWOT02ZND WAY P.O. BOX 84869
_ 277 7 PINES FL 33026-1830 PEMBROKE PINES FL 330840696 . e mew - -
i us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ciiy & State City & State 4, FEi Numnber Applied For
NOT APPLICABLE Nol Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additfona!
Fee Required
- ——--——--g-Name and Address of Current Registered Agent- ~w— - - .- — - —- 7xName and Address of New Registered Agent - -~~~ — —— ~
B Name
NOTE! SAME QEEUT ~ HAVE UPPATE) ADIRESS PER YOAR XNSTRUCTIoxs
BENENFELD, BRUCE J., ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
7770 W. QAKLAND PARK BLVD. Surte, 265
TE. 100
S 2. Soutd AMWERSITY DRWE
SUNRISE FL 33351 City FL | 20 Cste
PLANTATION 33324
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
1 SIGNATURE
1 Signature, typed or printed nams cf registered agent and tille it applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9, ;hlsfgorporatlpn is ehg\bga t:.) sal|sfyd|ts Intangible _ FILE NOWI!t ILEE |S. I$150.0E) 10. Election Campaign Financing $5.00 May B
ax qlln.g requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE ) [ Change [ Addition
NAME ELLIOT, BRUCE A. NAVE
STREET ACDRESS | 2490 NW 102 WAY STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-81-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TimeT )T T ST 2T 1 Detete §owiE R STOTTTT T S ST M change ¢ () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- £iF
TITLE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-57-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(0, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
oIy 3 ;
SIGNATURE: N A A 04-21-2000 954 432-2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! QFFICER OR DIRECTOR Data Daytime Phone #
L DT - P X IY.P.

. oy
£I% N i UT F AT OENT

CR2E034 (9/99)



