‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000087719 Apr 26, 2001 8:00 am
1. Ently Name ecretary of State
Principal Place of Business Mailing Address
1900 GLADES ROAD 1900 GLADES ROAD
SUITE 201 SUITE 201 Ty
BOGA RATON FL 33431 BOCA RATON FL 3343t CU ﬁ :] 2 :_’ 4 ?
2. Principal Place of Business 3. Maiing Address H“N“) m || “ | m “ “ | I |I ’l"l "l" ]l“ I"{
Suite, Apt. #, sto. Suite, Apt. #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-1057076 Not Applicable
Zi Count i Count m
P eunry Zip ounty 5. Certificate of Status Desired il $8.75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BERKOWITZ, AN M ,
Street Address (P.O. Box Nurnber is Not Acceptable)
1900 GLADES ROAD
SUITE 201
BOCA RATON FL 33431
City [Jr;ﬁ Zip Cade
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
Sigrature. typed of printed rare of registered agent and title 1 apolicable [NOTE: Registered Agen signature requ.rod whon reirsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI FEE IS $150.00 10. Clact — )
E i Y F
Tax fing requirement and elects 16 6o so. After MAY 1, 2001 Fee will be $550.00 e g 95,00 ey Be
{See criteria on back) O Male Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE (I Change [ Addition
NAVE MARGOLIES, MICHAEL NewE
STREET AD9RESS | 1900 GLADES ROAD, SUITE 201 STREET ADDRESS
CiTy-S1-21P BOCA RATON Fi. 33431 CITY-ST-ZIP
TITLE D [ Deiete TITLE 1 Crange [ Awdition
HAME HINES, DAVID NAME
STREET ADORESS 19{}0 GlADES HOAD, SU|'|'E 201 STREET ADORESS
GITY-5T-21P BOCA RATON FL 33431 CITY-S5T-Z2IP
HILE D 3 Delet TITLE O Change [ Addition
AtE BERKOWITZ, IAN M NAME
STREET ADDRESS 1900 GLADES ROAD, SU}TE 201 STREET ADORESS
LITY-S1-21P BOCA RATON FL 33431 CITY-ST-ZIP
TITLE T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-21P CITY-ST-21P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-Sr-21p CITY-37-2IP
TLE L] Delete TITLE [ Chenge  [] Adaitien
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-Si-419 CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information:
indicated on this report or sugplemantal 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 frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: 1chael Margo1jas <0 —

01 561-447-4044

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGSFEICER-OR DIRECTOR Date

Davt me Phore #

Q295905

CR2E034 {10/00)



