.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001741 FILED

1. Eriity Name Apr 06, 2000 8:00 am
THE INSTITUTE FOR HOME-BASED BUSINESSES, INC. ecretary of State

04-06-2000 90052 017 ****70.00

Principal Piace of Business Mailing Address

8501 S.W. 29 STREET gs0t S.W. 29 STREET

MIAMI FL 33155 MIAMI FL 33155-23

S s A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

7464 Not Applicable

ZiP Country Zip Country 5. Certificate of Status Desired ﬂ ?g.g?qlﬁg%itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- JeMame. .. L. C = -

r— - —

SEIDMAN MARV'N B Street Address (P.O. Box Number is Not Acceptable)
8501 S.W. 29 STREET
MIAM! FL 33155 - p—
(I
ity FL p 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 Fiorida.

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered 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 Gontribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D O Delzte TITLE O] Change [ Addition
NAME SEIDMAN, MARVIN B HAME
STREET ADDRESS | 8501 S.W. 29 STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33155 CITY-5T-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
mme - - | VALCIN, GLORIA S NAME
STREET ADDRESS | 7525 NW 2 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-20P
TILE D - = B pelete” “TITLE ~ - —- T T e e— [ change  [=1 Adaition -
NAME GLEINN, JUDITH K NAME
STREET ADDRESS | 9231 NW 57 PLACE STREET ADDRESS

CiTy-5T-2IP

orr-st-2P~_| MIAMI FL 33015

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TILE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

AT -ST-TIP CITY-5T-718

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CiTY-§T-2IP .

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.67(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplementa! 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 addrass, with all other likgmempgwered.
SIGNATURE: W@MMWMTMA B 5Eiomd oo Y00 FA0 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats DPaytima Phons #

CR2E037 (8/99)



