2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M51386 FILED
t EA”«; Apr 07,2000 8:00 am
L.A.L., .
ecretary of State
04-07-2000 90059 023 ***150.00
Principal Place of Business Mailing Address
3800 S. OCEAN DRIVE 3800 S. OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 330152927
e v e KRR ERARER R
Suite, Apt. #, etc. Suite, Apt. #, etc. D(j NOT WRITE IN THIS SPACE
City & State City & State . _4. FEI Number Applied For
’ 59-2803471 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCH, BRUCE J Street Address (PO, Box Nurnber is Not Acceptable)
3800 S. OCEAN DRIVE
SUITE 218
HOLLYWOOD FL 33019 o L | Zroee

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

SIGNATURE Y
Signature, typed of pnnted name of registared agent and tile if applicabie. (NOTE: Ragislsr]ﬁf[ signa't}Jre raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FE $150.00 . I )
Tl eamens nd st 0 o5 Ater AY 1, 2000 Fedi s ssangn /| "% S22 Ceimn oy 95,00 wy e
{See criteria on back) Make Check Payable to Depiment of Sfate
11. OFFICERS [NE? DIRECTORS I 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE D change [ Addition
NAME LANZA, ROBERT NAME
sTReeT ADDRESS | 2641 E. MARINA DRIVE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33317 CITY-5T-7IP
TITLE VS ) ) Delete TITLE T change (] Additicn
NAME EGURIN, HYMAN : NAME
STReeT s00RESS | 8970°S. HOLLYBROOK BLVD. - . -{ STREET ADDRESS -
or-s1-20 | PEMBROKE PINES FL 33024 ciry-St-2p
TITLE [ Delete TiTLE {J Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE ‘ (] Change (] Addition
NAME NAME
STREET ADDRESS | Lo STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

13,1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
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 receiver or trustee empowered t cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachm an address, with all like empowered.
‘ . N T °, o e
SIGNATURE; G ~ Dz JPLED . Y-v-00
SIGNATURE Annrvpton PH?TB{EAME IGNING OFFIJIER DR DIFECTOR Date Daytime Phone #
S~ =

CR2E034 (9/99)

7



