2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Narve Apr 07,2000 8:00 am
04-07-2000 90021 030 ***150.00
Principal Place of Business Mailing Address
608 BANYAN TRAIL : 608 BANYAN TRAIL
GALLERY CENTER GALLERY GENTER
BOCA RATON FL 33431 BOCA RATON FL 33431-56807
DR
us us g
2. Principal Ptace of Business 3. Mailing Address H'm"l "”m II ||I "‘ " "mll m“m
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0397728 Not Applicable
Zi Counts i Co iti
© uniry Zip untry 5. Certificate of Status Desired (] $8'75 Add'm"a'
Fese Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ASHER, TTZHAK S . :
W@D - Street Address (P.C. Box Number Is Not Acceptable)
7155 ODR QO I
BOC FL3MB  TZoca Agmoe |
:'\’_’L.— Z’Z ({j/ City F L 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
N Signature, typad or prnted name of registered agent and ttle If applcable {NOTE: Registared Agant signature required when reinstating} DATE
9 ThIS corporation fs eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 1 . ‘ ‘ .
0. Election C. aign Fina
Tax filing requirement and elects 10 de so. After MAY 1, 2000 Fee will be $550.00 Trust FSnda(gnoz;rigbuli‘c)n neing O fi’g?ohggife
{See criteria on back) a Make Checlc Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DiIRECTORS IN 11
TILE P 2 Delate TILE I Chaage [ Addition
NAME NAME -
STREET ADDRESS 117155 MO STREET ADDRESS 8 SO E AR L R
arv-sr2¢ | BOCA-RATON FL 33433 ovse | (Boca famoed, T SIS
LS O petete L [ Change [ Addtion
NAME *w NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP e N CITY-ST-ZP ——
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-81-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TIE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this filing dpes notgualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplement ort is true and afcuratedand that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

Is report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
powered.

of the corporation: or the receiver or triisteeYyempawered to gxecut
changed, or on an attachment with an 58, with ali otier like,

SIGNATURE: .0 - T ST\ - GAS ~ OG89

SIGNATURE ANDAYPED ORPANTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

[NRERN

CR2E034 (9/99)



