QOOO/EINIFORM BUSINESS REPORT (UBR) FILED

'?QPNUMENT# N46616 Jan 21, 2000 8:00 am
e Secretary of State

CR2E037 (9/99)

Principal Place of Business Mailing Address
3900 NORTH QCEAN DRIVE 3900 N OCEAN DRIVE
SUITE 1A 11-A .
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308-5904 b 0 2 8 9 7
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L
! City & State City & State 4, FEI Number Applied For
| 650313241 Not Applicable
I
i i Coun it
Zip Country Zip untry 5. Centificate of Status Desired O $8'75 ﬁ.\ddmonal
| — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 rm—— = 2 ~-Name e ——— S
| Street Address (PO, Box Number is Not Acceptable) —
DI LASCIO, RUDOLPH M. JR -
5798 JOHNSON STREET )
HOLLYWOOD FL 33021 o A 7 Code
Z ~ FL
8. The abave 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 ¢r printed name of registared agent and title i{ applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Ejection Campaign Financing $5.00 May Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SVPD [ Delete TITLE [ change [ Addition
NAME LENGYEL, DR A NAME
STREET ADDRESS | 4908 43RD TERRACE E STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34243 CITY-3T-ZIP
THLE TVPD [ pelete TITLE O change [ Addition
NAVE HAVERLAND, ATTILA NAME
STREET ACDRESS | 9631 F RAMPART BLVD STREET ADDRESS
emv-st-2>__ | PORT CHARLOTTEFL 33983 A
TIE cD T T T 7 O delete mE E o= - ] Change™ (] Addltion - | ~ -
NAME HAYDU, GEORGE K NAME
STREET ADDRESS | 3600 NORTH QOCEAN DRIVE., STE 11-A STREET ADDRESS
omv-stzf | | AUDERDALE-BY-THE-SEA FI. 33308 ary-st-2P
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
12, | hereby 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 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addresg, with all other like ampowered.
(F Y N gt 1t M‘W - -I by K 13 . — Z _ i
SIGNATURE: 1Y CBtniLessil FBRUALIEINZ LENGYEL  Jan 7 Zoco  94-3571-$20¢
4 sncunmnymnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




