.- 2000 UNIFORM BUSINESS REPORT (UBRl) FILED

changed, or on an attachment with an address, with all ofhef II\e empowered. COf

13. 1 hereby certify that the information supplied with this filing dpes not gualify for the exathpfion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informalion
irdicated on this report or supplemental report is true and adgiurate and that my signaty®e shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex@gute this report as requithd by Chapter 607, Flo_ri;ia.%ititj; angghat My name appears in Block 11 or Block 12 if

! (2’ v~

¥ Date

SIGNATURE:

: 7/ 8/ Zan 514 -8 T-1200
7

Daytma Phone #

CR2E034 (5/00)

DOCUMENT # P36460 Aug 16, 2000 8:00 am
1. Entity Name S t f St t
ALL METRO AIDS OF FLORIDA, INC. €cretary ot state
08-16-2000 90008 043 ***550.00
Principal Piace of Business Mailing Address
4337 NORTH STATE ROAD 7 . 50 BROADWAY
LAUDERDALE LAKES FL 333189 LYNBROOK NY 11563
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
6&0293167 Not Applicable
p Country . Zp Couniry 5. Cenlificale of Status Desired 0 §8'75 ﬁl\ddltional
. ee Required
6. Name and Address of Current Reglstered Agent .. -~ --= ==-7" Name and Address of New Registered Agent
- - - e ~ == - - ["Name 77 T T e ) ’
SCHWARTZ‘ HOWARD Street Address (P.O. Box Number is Not Acceptable)
4337 NORTH STATE RQAD 7
LAUDERDALE LAKES FL 33319
- City FL | ZrCoce
8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed namé of registered agent and title it applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible te satisty its Intangible FILE NOWI!! FEE 1S $550.00 i , o Einanci
Tax filing requirernent and elects 1o do sa. After SEFTEMBER 13, 2000 Min. will be $750.00 0 -Erl jglﬁﬂnc;a&ai?bt ﬁlor:.lanclng fgjﬁqnﬁégsse
(See criteria on back) (] BMake Check Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD {7 Delete TITLE [ Change 1 Addition
NAME EDWARDS, GLENN HAME
STREET ADDRESS |  §0 BROADWAY STREET ADDRESS
CITY-§T-21P LYNBROOK NY 11563 CITY-ST-2IP
TMLE CD O pelete TITLE [ Change [ Addition
NAME EDWARDS, IRVING NAME
STREET ADDRESS | 5(' BROADWAY STREET ADDRESS
CITY-ST-2IP LYNBROOK NY 11563 : ) CIry-SI-7iP
TILE VP - [ Delete TITLE [ thange  [J Addition
NAME | “SCHWARTYZ, HOWARD ’ NAME - -
STREET ADDRESS | 4337 NORTH STATE ROAD 7 STREET ADORESS
orv-s-2¢ | | AUDERDALE LAKES FL 33319 cY-S1-2¢
Tme T (1 Delete i [ Change  [J Addition
NAME MIXER, SCOTT REDDING NAME
STREET ADDRESS | 50 BROADWAY STREET ADDRESS
CITY-ST-2IP LYNBROOK NY LIy-S1-2p
TITLE D {1 Delete TITLE [ Change [ Acdition
NAME EDWARDS, NORMA NAME
STREET ADDRESS | 50 BROADWAY STREET ADDRESS
CITY-5T-21P LYNBROOK NY 11563 CITY-ST-ZIP
TITLE O pelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-WP



