.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005195 Apr 24, 2001 8:00 am :
- EntyNane ecretary of State

Principal Place of Business Mailing Address
700 SW 137TH AVENUE 700 SW 137TH AVENUE
APT. 609 APT, 609
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Mailing Address H““m ||| || " “lm || ) m” IIl || | I || “Ill ,III, lm .m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-045 1903 Not Applicable
Zip Country Zip Country " . $8.75 additionat
L o . ' 5-, Certificate of Status Desired O Foo Required
5 Name and Address of Currem Reglsterad Agenl 7. Name and Address of New Registered Agent 7
Name
L0 i |
SHUM AN, HARRY Street Address (P.Q. Box Number is Not Acceptable)
700 SW 137 AVE #309
PEMBROKES PINE FL 33027
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stals of Flarida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D 1 Dekete TE O change [ ddition | S
NAME KRAUSS, LEON NAME S
STREET ADDRESS | 2862 NW 103 AVE STREET ADDRESS 5
CITY-ST-2IP SUNRISE FL 33222 CITY-ST-2IP 2
[2Y]
TITLE T [ Delete TITLE O change ] Addiion | &
- NAME SOBEL, JOSEPH NAME
STREET ADDRESS | 8605 NW 59 PLACE™ R T oemeom ol STREETADDRESS | - . —- ——s - ety e e -
CITY-5T-ZP TAMARAC FL 33321 CITY-ST-2F ’ N e
TLE T O velete TALE [ Change [ Acdition
NAME SHUMAN, HARRY NAME
STREETADDRESS | 700 SW 139 AVE STREET ADDRESS
orv-s-2> | PEMBROKES PINE FL 33027 wiry-ST-2
TILE D O Detete TITLE Clchange [ Addiion
NAME EMANUEL, ABRONDWITZ Nane
STREET ADDRESS | 7309 CS DEUON DR STREET ADDRESS
CITY-ST-ZPP TAMARAC FL 33321 £ITY-ST-21P
TILE DS O Delete THLE O change [ Addition
NAME LEVINE, HARRY NAME
STREET ADDRESS | 2901 NW 48TH AVE STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL 33319 ’ ciry-§1-21p
THTLE D T Delete TITLE [ Change [ Addtion
NAME HAUPTMAN, HARRY NAME
sTreer ADDRESS | 1152 CAMBRIDGE CR STREET ADDRESS
orv-s-2p | DEERFIELD BCH FL 33442 cimy-st-2p
12. | hereby cerlify that the information supplied with this hlang does not qualify 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 or trusiee empowered to gyecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, cr on an attachment wih an address, with 2 opjer like empowerad.
CEQUIRIT ey SH. Wit (357)
SIGNATURE: SNRGTAMLY Oftemiv 99 - %38
/smNATum-: AND vat-:q’ca PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytime Phono #



