. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0033587

[ ]
DOCUMENT # N99000004346 Apr 26,2001 8:00 am
- Foty ame ecretary of State
Principal Place of Business Malling Address
311 NORTH 70 AVE. 311 NORTH 70 AVE.
HOLEYWOOD FL 33024 HOLLYWOOD FL 33024 ¢ o8y ™0
644270
Siite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0979057 Mot Applicable
Zi Countr Zi Countr iti
i y e Ly 5. Certificate of Stalus Desired O $8'75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0, is Not A
OROSZ, LOUIS Street Address {P.O. Box Number is Not Acceptable)
311 NORTH 70 AVE.
HOLLYWOOD FL 33024
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatle {NOTE: Regisiered Agent signature reguired when reinstating} DATE
FILE NOWY: 9. Election Campaign Einancmg $5.00 May Be Make Check Payvabie to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [J Delete TITLE O change [ Adétion | S
NAME QROSZ, LOUIS HAME S
STREETADDRESS | 31 N 70 AVE. STREET ADDRESS 5
CITY-8T-2IP HOLLYWOOD FL 33024 CITY-ST-21P LCLJ>
o
TITLE D 3 elete TLE O change (] Addition o
MAME OROSZ, VIRGINIA NAME
sTReeT ACDRESS | 311 N 70 AVE. STREET ADDAESS
CITY-5T-21P HOLLYWOOD FL 33024 CITY-8T-21P
THLE D 1 Delete TMLE [ change [ Addition
NAWE OROSZ, LISEL NAME
STREET ADDRESS 311 N 70 AVE STREET ADDRESS
CITY-3T-2IP HOU_YWOOD FL 33024 CITY-ST-ZiP
TITLE T Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -ST-ZIP CITY-ST-2P
TLE 1 telete 1ILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or direcior
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 address, with all other like empowered
. ’
SIGNATURE: W %&D‘W Vieqwm Ofost. Llp-of QY- Voo -S4 4
SIGNATERE AND TYPED OR PR!NTE%’ME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #




