2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NO7345 | Jan 30,2001 8:00 am ¢
1+ Eniy Name S Secretary of State

BROWARD COUNTY SOCIETY OF PLASTIC AND BECONSTRUC 01-30-2001 90129 008 ****§1 .25
Principal Place of Business Mailing Address
|- 5101 Nw, 2187 avENUE. _— 5101 NW 21ST AVENUE 3
" SUITE 440 SUITE 440 YUYy
FORT LAUDERDALE FL 33309 . FORT LAUDERDALE FL 33309 .
us - S us ' '
Suite, Apt. #, etc. Suits, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0715269 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
e~. . . - B.-Name and Address of.Currant Reglstered Agent - — 7. _Name and Address of New Registerad Agent
Name
PETERSON, GYNTHIA s Street Address (P.O. Box Number is Not Acceptable)
5101 NW 21ST AVENUE
SUITE 440 _ _ '
FORT LAUDERDALE FL 33309 ; City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. (NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE SD [ pelee TTLE O change [ Additon | S
NAME HARRIS, SHAMPAIN NAME =
STREET ADDRESS | 2253 UNIVERSITY DRIVE STREET ADDRESS 5
crv-s-2¢ | PEMBROKE PINES FL 33024 o-51-2P i
TINLE D [ Delets it [ Change L] Addition | &
NAME - | PALMA, ROBERTO NAME
STREETADDRESS | 5801 N DIXIE HWY STREET ADDRESS
om-sr-2¢ | FT LAUDERDALE FL - ~ .. . . : oS 2P : - :
TITLE D O Detete TILE T / D XChange ] Acdition
NAME | SIMON, PETER NAME
STREET ADDRESS | 3201 N FEDERAL HWY # 302 STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33306 oiTv-s7-2p
TITLE PD [ pelete TITLE - Mhange ] Addition
HAME PALMER, M.D. RUSSEL NAME
STREET ADDRESS | 2699 STIRLING ROAD #8101 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-5T-2P
TITLE VP O pelate e F’ / D Achange [ Addition
HAME BARNAVON, MD ¥ NAME
STREETABDRESS | 1131 N 35TH AVE #202 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-5T-ZiP
TME sD ] Delete TITLE VP / D )Q_/Changa [} Addition
NAME ARNOLD, LAURENCE M NAME
STREET ADDRESS | 7710 NW 71ST CT #206 STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e
SIGNATURE: |=22-0( TSE- (17 #77
Dete Daytima Phdne #




