2000 UNIFORM BUSINESS REPORT (UBR)

———

DOCUMENT # N97000000568 FILED
1. Entiy Name May 26, 2000 8:00 am
MARTIN LUTHER KING, JA. TRIBUTE OF BROWARD COUNT Secretary of State
05-26-2000 90098 025 ****g] 25
Principal Place of Business Mailing Address
6234 NW 45 TERR £.0. BOX 1763
COCONUT CREEK FL 33073 FT. LAUDERDALE FL 33302-1763
us
> P v 0RO O I R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0756382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;?q Lﬁrcgﬂiional
- - §. Name and Address of Current Regisiered Agent - 7. Hame and Address of New Registered Agent
Name
GLANTZ, RONALD P Street Address (P.O. Box Number is Not Acceptabie)
7951 SW 6TH ST., STE. 200
PLANTATION FL 33324 ‘ .
City FL Zip 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.

A’f/w/w

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Frust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D . O pelete TILE [ Change [ Addition
NAME CHAMBERS, MICHAEL NAME
STREET ARDRESS | 777 GLADES ROAD STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-2IP
TILE D O Delete ME [ Change ] Adaition
NAME HARRISON, RCB NAME
STREET ADDRESS | 4 . BROWARD BLVD. 2ND FL. STREET ADDRESS
or-st-zf . LFT. LAUDERDALE FL 33301 CITY-ST-21P e
TITLE D 3 pelete TITLE [ Change [ Additicn
HAME - | POMERANZ, BARBARA NAME
STREET ADCRESS | 5301 SW 31 AVE STREET ADDRESS
CITY -ST-2p PT. LAUDERDALE FL 335312 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE ) {0 Delete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IF
TILE 3 oelete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that t 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 111t

changed, or on an attachmept with an address, with all other like empowered, -
SIGNATURE: M«L‘;:Qf;ﬁf" “ﬂm&%@ 45/3 ° / o PE 765Ut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E037 (9/99)



