. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

' 439 S. FLORIDA AVENUE, INC.
L

DOCUMENT # P93000016515

"Principal Plage of Business

943 CLINT MORE RD.
BOCA RATON FL 33487

Mailing Address

943 CLINT MORE RD.
BOCA RATON FL 33487-2802

2. Principal Place of Business

3. Mailing Address

i Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 012 ***150.00

VAN R

DO NOT WRITE IN THIS SPACE

i
City & State City & State 4, FEI Number Applied For
X 65‘0393048 Not Applicable
op Couniey & Country 5. Certificate of Status Desired 0 $8'75 P_\ddi.tional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHSON’ GERALD § Street Address (P.O. Box Number is Not Acceptable)
943 CLINT MOORE RD.
BOCA RATON FL 33487
1 City Zip Code
i FL
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title f applicable (NOTE' Registerad Agent signature required when reinstating) DATE
) L P ! y "
9, 1T—h|s=rc|:.orporatvfnr: is e|llglb|§ t? s?tlffydlts Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |ng requwemen and glects 1o A S6. After M‘.‘Y 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payabie to Department of State

a1.

OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
IT_mE DvP O oelse TITLE O Change [ Adilion | &
Hawee BERSON, GERALD § HAME %’,
staeeT ADoRESS | 943 CLINT MOORE ROAD STREET ADDRESS )
Eimy-sT-2P BOCA RATON FL CITY-ST-2iP E:“J
ims S O Dekte e OJChenge [ Addition | O
ME AMODIA, LOUIS G NAME
sTheT a0Ess | 170 BARBOVE RD STREET ADDRESS
Ciry-s1-2IP NEW BRITAIN CT CITY-ST-7IP
Time T T “[2] Delete” LT o - - - - - (TChange (3 Adiion [~ -
AME AMODIO, JOHN A NAME
I;;mm ao0zess | 111QAKWOOD DR. STREET ADDRESS
§iTY-ST-2P NEW BRITAIN CT GITY-ST-2IP
ime O Deleze TTLE []cChange [ Addition
Me NAME
ET_REET ADORESS STREET ADDRESS
ATY-sT-2P CITY-5T- 7P
[me O Delete TITLE [Jchange [T Addition
UAME NAME
ITREET ADORESS STREET ADDRESS
JTY-ST- 2P CITY-5T-21P
TILe J Delee TITLE [ change [ Additien
lAVE NAME
{TREET ADDRESS STREET ADDRESS
iTv-5T-2 CITY-ST-21p

changed, or on an attachment w

I§IGNATUFIE:

3. | hereby certify that the information supplied with this filing
. indicated on this report or supplemenial report is true an

e\

A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
}h armaddress, witg all cther jke

A
F SIGNING OFFICER OR DIRECTOR

3/1(/90

Daytime Phone #
~

55! W?Mi

i. L

)

Lrd? Ty A~
v e & RIS



