2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

Cegtame L Feb 02, 2000 8:00 am
CORINNE B. ROSNER, P.A." Secretary of State
. ’ 02-02-2000 90031 039 ***150.00
Principal Place of Business Mailing Address
629 3W 15T AVE 629 SW 15T AVE.
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33301-2805
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State - 4. FEI Number Apolied For
65—0369272 Not Applicable
2P N ‘"'C.ountry Zio : Country 5. Centificate of Status Desired O §8'75 Addilional
v . ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- . Name ~ T - o - R i
ROSNER’ CORINNE B Street Address (P.C. Box Number is Not Acceptable)
629 SW FIRST AVE.
SUITE 204
FT. LAUDERDALE FL 33301 oo R
8. The above namead « ._omits this staterment fgr the ~= 2 of changing its registered office or registered agent, or both, in the State of Florida,
, - CoLt e
SIGNATURE — ' . CE— — - RO s 1 H
. Si | v e s e ——— . {NOTE: Registered Agent signalure |equired when reinstating;  -———___
i. ; . Y] I . . . "
8"2. This corporation s eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
“* Tax filing‘fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
{See criteria an hack) a Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
- TLE P [ Delete TITLE [ Change [ Addition
ke, ot 1] ROSNER, CORINNE B HAME
STREET ADORESS | 629 SW FIRST AVE STREET ADDRESS )
or-siee | FT LAUDERDALEFL - : oy §1-2¢
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
T S T I T o R [lChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP . CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
me O slete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T1-2IP CITY-ST-ZIP
TITLE U] Delgte TITLE [ Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify thai the information
indicated on this repert or sup ental report is true and aceurate and that y signatyre shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver 4r trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachpfent With an adaress, with all o like empy
SIGNATURE: [ CHEIAL L D L onnas sals _)Jasfee G5 (167-6E5D
—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Daib J Dayurma Phone &




