2000 UNIFORM BUSINESS REPORT (UBR)

v omeoad

DOCUMENT # M84397 FILED
1. Ently Name May 12, 2000 8:00 am
ROBERT G. ISHMAN, PA Secretary of State
05-12-2000 90050 005 ***150.00
Principal Place of Business Mailing Address
2205 HOLLYWOOD BLVD. 2205 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020 HOLLYWOQD FL 330206707
F R IR ERAR DR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65—0052890 Neot Applicable
o Zipw L a1 Count:i_ o -*Z‘f L Couhfrry i ‘5. C_ertific:ate-gf Sl:_a_lug De‘sireci‘ D_, gese_..;_gqﬁ;ﬁéﬁl L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HECHTMAN, BARRY . Street Address (P.O. Box Number is Not Acceptabie)
8900 S.W. 107 AVENUE
SUITE 301
MIAMI FL 33176-1451 City FL Zip Code

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
Signatura, typad or pinted name of registered agent and hitte If applhicabls (NOTE: Ragistered Agent signature required when reinstating) DATE
o o aasto. " | atir MaY 12000 Foowil bass00p | "® EECin CampsinFrencig - $5,00 ey e
N ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete e [JChange [ Addition
NAME ISHMAN, ROBERT G. NAME
stReeT ADDRESS | 1423 JACKSON ST. STREET ADBRESS
CITY-5T-ZiP HOLLYWOOD FL CITY-ST-7IP
TITLE O peleta TITLE [OChange £ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
imE "~ - o [ Delete TILE CJ Change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), 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 receiver of frustee empowered to.execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all 5ther like empowered. i

SIGNATURE: JERLLARED S| =2 ?37 729757

O w0 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date - Daytime Phone #

CR2E034 {9/99)



