2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39435

1. Entity Narne

SCHARF & ASSOCIATES, INCORPORATED

Principal Place of Business

273 SAMUEL $. GOREN ESQ.
s N. W. 9TH AVENUE, SUITE 200
i LAUDERDALE FL 33309

Mailing

Address

C/O SAMUEL S. GOREN ESQ.
407 N, W. 9TH AVENUE. SUITE 200
FT LAUDERDALE FL 33309-5%44

2. Principal Place of Business

3. Maziling Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90269 013 ***158.75

AeU4117b

AL

Il

UG

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2723546 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: Name

GOREN, SAMUEL 8. ESQ.

Strest Address (P.O. Bax Number is Not Acceptable}

3099 E COMMERCIAL BLVD,
SUITE 100
FT LAUDERDALE FL 33308 & R
8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisly its Intangidle FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B

Tax filing requirement and eiects 1o do so.
(See criterla on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payabile to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

e PVTS 1 Defete TLE O Charge (] Addition
HAME SCHARF, MARVIN NAME

STREET ADDRESS | 3407 N. W. STH AVENUE #200 STREET ADDRESS

CiTy-51-2IP FT IAUDERDALE FL CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Additien
HAME NAME

STREET ADRESS STREET ADDRESS

CiTY-57-2IP CITY-S1-ZIP

TTLE O pelete TITLE i O change [ Addition
HAME HAME T

STREET ADDRESS STREET ADDAESS

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

TILE O petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-71p CITY-8T-2P

TILE O valete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-§T-2P

1113 [ Defete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

13, | hereby certify that the information supplisd with this filing does nat qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or thg recenver 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

ent with an address, with gi'other like empowered.
) e g > -
SIGNATURE: NS meb _ s

changed, or on an atta

' oo 954 -Lbb 210

‘ Oaie

Daytima Phong #

CR2E034 (9/99)



