2001 UNIFORM BUSINESS REPORT (U:BR) FILED

DOCUMENT # PO0000116850 ; Apr 17,2001 8:00 am
. Entity Name !
MEATRA, NG, | ecretary of State
04-17-2001 90126 006 ***150.00
Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK ROAD 100 WEST CYPRESS CREEK ROAD
SUITE 700 SUITE 700
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 .
|
2. Principal Place of BLlsirJess — 3. Mailing Address . 3 HIIHIII m "’ | " “” IIII m I" I ml m" II” III]
3020 N. Mildary Vai| [Zo2o M, MildenTmil
Suite, Apt. #, etc. I Suile, Apt. #, etc. i DG NOT WRITE IN THIS SPACE
215 2315
City & State ity & State 2 4, FEI Number Applied For
Q)OLA -KPFVT)'\\' . ;L— QQA 16' E \‘D‘\\ ; PL (p 5 - \O(p 3 g(p l Not Applicable
'32 %\\T‘?)‘ Goundy ?ZDIE?_')\{-—’S\ Co{it:ys \A- 5. Certificate of Status Desired [N ?g'gg lﬁ:lecgtionar
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
e el — - Name ..
BLODIG’ GREGORY J ESQ. Slregt Address (PO, Box Number i.s Not Acce;:nable)

GREENSPOON MARDER HIRSCHFIELD RAKIN, P.A. |

100 WEST CYPRESS CREEK ROAD SUITE 700 |

FORT LAUDERDALE FL 33308 — ‘
Clty; 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.
i

SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicabls. {NOTE: Registered Agent sw’_gnalufa required when reinstating) DATE
) o L . "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE : :D p E’ﬁmnge ] addition

. \ BQE?Q'(

e GOERTZ, HERBERT P we WERBELT T Bl Ll RS

STREETADDESS | 100 WEST CYPRESS CREEK ROAD SUITE 700 smromess |30 2.0 N PLilitory

onv-s1-2¢ | FORT LAUDERDALE FL 33309 OTY-ST-2 cA LAToN L 2343\

TILE [ Delete TITLE ‘ [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change ] Addition

g _ U T —

STREET ADDRESS STREET ADGRESS

CIY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE {JChange [ Additicn

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP ) ] ) o _ony-sr-zp

TILE ' ' 1 Delete TITLE } [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O zelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRES;S

CITY-§T-2P CRY-§T-2P

13. | hereby certify that the information supplied with this filing dogg not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an curaténand 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 trustee empoweregAt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with gt cther lixe epfpowered. i

SIGNATURE:

e uulel sei-agg-21949

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phona #

VARG 3T

CR2E034 (10/00)



