e FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

1199500

AV

b
DOCUMENT #
1- Enity Narme PO0000066620 Secretary of State
2000 UNITED, INC. 07-10-2001 90116 004 ***550.00
Principal Place of Business Mailing Address
18450 N.E. 2ND AVENUE 18450 N.E. 2ND AVENUE
MIAM! FL 33179 . MIAMI FL 33179
2. Principal Place of Buginess 3. Mailing Address “Il”lll m Ilm Ilm IIM "m "m I|“I Il”l Iml II"I ul" IIU lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F er é Applied For
é ; -‘0 0?‘%0 7 Nat Applicable
Zie Country 2l Country 5. Certificate of Status Desired O $8B.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e T TR T T T O s - e B e e | 2 NGNE [
FILINGS, INC. * Bl WF Green bcf‘di
i Strest Address (P.C. Box Nurnber is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 233114132 /375‘0 NE }-w//ﬁ'v‘e

“ Macum} L (43199

reese of changing its registered office or registered agent, or both, in the State of Florida.

D /5/d00/

8. The above named entity submits this statement foy

SIGNATURE M Wf

Signature, typed or printad nams of registered aanl and titla if applitﬁbie {NOTE: Registersd Agent signalure raquired when reingtating) DATE &
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10, Etection Campaign Financing $5.00 May B
Tax filing requirement and elests to ¢o so. After September 12, 2001 Fee will be $750.00 - y
o Trust Fund Centribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M ° D O peete TITLE [ Change [ Addition
e GREENBERG, WILLIAM F M
STREET ADDRESS | 18450 N.E. 2ND AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33179 CITY-ST-2IP
TITLE D [T elete TITLE [J Change ] Addition
Nate GREENBERG, RICHARD P NAvE
STREET ADDRESS [ 18450 N.E. 2ND AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33179 CITY-ST-2IP
T e et e [ leete Qe e . e[ Chiange. ] Additian.
NAME ) i T ' B
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
NLE 2 oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Gelete TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

emption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y sifinature shall the same legal effect as if made under cath: that | am an officer or director
i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘7/ 57/ 2y 6&777747 723

DIRECTOR Da ime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee e
changed, or an an attachment with ag.addme

SIGNATURE: ___ ST/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR2E034 (5/01)




