2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

WIGIb Y

Comprehensive Recovery Service{ Inc.

Pringipal Place of Business Mailing Address

1170 E. Hallandale Beach Blvd.

00 JUL 10 i 30

3530 Biscayne Blvd.
Miawmi, FL *33161 . !

¢

Hallandale, FL 33309 SECRETARY OF STATE
JALLAHASSEE, FLORIGA
2. Principal Place of Business ‘3. Mailin.g Address
| <1170 E. Hallandale Beach Blvd. Same
'-Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /7 ‘ \6
City & State I City & State 4. FEI Number Applied For
Hallandale, FL 65-0079442 Nol Applicable
Zip3 3309 CO%“WS A -Zip - . Gountry — 5. Certificate of Status' Desired = [ '-?i‘;gl’;i‘gm?nal
6. Name and Address of ICurranl Registared Agent 7. Namle and Address of Naw Registered Agent
) Name .
_ David_Weisman:, s i e o m g Brian _R._Hersh, Esqg RS e o

Street Address (PO. Box Number is Not Acceptabile)

19 West Flagler, #602

City

Miami

Zip Code

FL 33130

8. The above named'én-t_it-y-' sub;n_tts this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Fiorida.

Mgnﬁure‘ lype‘o[prilﬁau hame of registered égenx and bte | applicable

" (NOTE: Registerad Agent signature required when rainstating}

9. Flection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

10. " OFFICERS AND DIRECTORS 1, ; “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L‘::E 0 Deete L‘:;EE Lawrence Lang, PresidentH ®™® B ddiion
. 20428 N.W. 10th Court Rd.
STREET ADDRESS v . . ¢ . STﬂEET A_DDRESS N_ M N N FL 3 3 l 3 9
onv-stae L - : . . GITY-s1-21P - slami, - R
TTiE ) © O pelete T David Weisman, SecretaryllChnge [DAddiion
NAME B NAME 22423 N.E. 202nd st.
STEETADORESS [+ oo = mmam e — e - - emn o = ——Q-swEnsoRsS--N——Miami; 'FL- 33180 - - - ——- -
CITY-ST-2IP Co . CITY-ST-ZIP o - . ]
uds ~Ri-chard-McGee, . Presiden i ceee - ] TME— s et etz e T 2 e [ Change- L] Addition |
NAME 3530 Biscayne Boulevard NAME < - s
STREET ADDRESS t‘li ami Flor ida 3 3 l 6 l STREET ADDRESS | - - . -
CITY-ST-2p ' QY -ST-2IP B -
Co T T . — | 0 T3 -
Tme Jerome Lefkowitz, Sec'tykide ;:;EE -~z LI Dg ;éjq »;‘D UJ ﬂﬁ_ﬁﬂgﬁ "ED 1{{35&&
NAME . SRR § =g Wy Ty R D omm
Bisc culevard : e e e -

m%mmmasi?BO. ;laY?E B 33161 STREETADDRESS | = i me - -ocEEkEE S 00 ksl O
CIY-51-2/P iaml, 03_;1 _a CITY-57-71P T T A

‘ - i
:4::5 Juan Dalama, Treasurer Bopize L:;EE o - s L] Change L] Adciton
STHEETAmms?,‘:'a?,o.Blscayr}e Boulevard — ) - -i_; ——
CITY-ST- 2P Mliami ’ Florlda 3 3163 CITY-ST- 2P < jDUDQ::{—::.: |39 203___. —— :3

R =0T T U0 i

e (] Delete Tme : AT q a?ge ] defiion
NAME - a5 00 R3S, 0
STREET ADDRESS ” STREET ADDRESS !
CITY-ST-2IP , . CIiy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal éfiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:

D, Asst Searedary

S IGRITURE ANO TYPEHR-PHINFED NAME OF SIGNING OFFICER OR DIRECTORY

Date Daytirna Phone #

CR2ED37 (9/99)



