‘ > 277,

2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # N96000004724 Apr 24, ZOOOfSS:OO am
. Entity Name
ecretary of dtate

Principal Plags of Business Maliing Address
4301 NW 53RD COIRT 4501 NW 53RD COURT
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073-4007 W
e v AR AR

Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number 6507 Applied For

22'686 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Destred 3 Eg'gig?:éﬁma‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- oy R ] Name | s . s — e

BRAVERMAN, BENNETT ESG Straet Address (P.0. Box Mumber is Not Accaptabla)

825 NE THIRD AVENUE

FORT LAUGERDALE F1. 33304 &y Y

FL |

8. The above named entity submits this statement for the purpose of ¢hanging its ragistered office or registared agert, or both, in tha state of Florida.

SIGNATURE
Signawre, typad ¢ printad name of registerad agent and tife i applicable {NOTE: Reagistered Agent signanre reuined when rainslatiog) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE 1S $61.25 Trust Fund Confribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
e PD T Deiete e Che jgma v O Crange KX Acdiion
NAME SUGGS, STEVE HAME Al Keqgl;
staeeTaonkess | ONE QAKWOGD BLVD, SUITE 218 sweersovess | 54 TNVE & TeRERCE
orv-s-20 | HOLLYWOOD FL 33020 sz | P Loudirdale 7L 33308
mLE T 3 Detete e s o HEAThnge [ Additicn
e JEFFRIES, ROSEMARY e Karlsson, Rosemary U
STREETALDRESS | 43001 NW 53 COURT STREET ADDRESS AN C"‘ a ,ﬂgg @/Aﬂ.ﬂ)
ar-ST-2¢ | COCONUT CREEX FL 33073 £irY-5T1-2 . (
— o - LR (Deietn Tme “IPresident | = W~ 1 Ochegs  GARddiion
e BASFORD, TERRY g Carpentieri, A—vr‘\c\{
STREETADDRESS | B.0). BOX 260207 STREET ADDAESS 193 A)é’ﬂ) et u)
CITY-ST-2IP PEM KE HNES FL 33025 Ciy-sT-2IP Q -
TINE O patate TME : O change [ Addition
NAME BAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP : ChY-S7-2IP
TE O oslete THLE O Change [ Addilion
RANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TiLE [ Delete TILE Jchange ] Addition
NAME NAME
STREET ADDBESS . STREET ABURESS
CITY-$T-2P CIFY-ST- 2P

12 | hereby certinr,;r that the information supplied with this Hing docs ot qualify for the exemption stated in Section 119.07(3)(). Florita Statutes. | further certify that the Information
iniicated on this raport or supplemental report is true and aceurate and that my signalure shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as r?uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachrment with an address, with all ather like empowered, Os,eer )
s [-6-00 305670 ~562

£ N F
FICER OR WRECTOR Oate Daytime Phone &

CR2E0AT (9/99)



