~ 2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # .
DOCUN P93000025436 Mar 20, 2000 8:00 am
G.C. JEMM, ING. ‘ Secretary of State
03-20-2000 90080 027 ***150.00
Principal Place of Business Mailir‘1g Address
500 E. BROWARD BLVD.. SUITE 1950 500 E.|BROWARD BLVD.. SUITE 1950
FORT LAUDERDALE FL 33354 FORT i.AUDERDALE FL 33394-3004
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FE! Number 6504294 Applied For
70 MNot Applicable
i t Z‘ "
Zip Country Ipl Country 5. Certificate of Stalus Desired O $8.75 Additional
L O . Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BOYLE’ GONRAD J Sireet Address (P.0. Box Number is Not Acceptable)
500 E. BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394 i FL Y
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ulle f appllicable {NCTE: Registered Agent signature required when rainstating) DATE
A
9. This corporation is gligible to satigfy its Intangible FILEE NOW1 FEE IS $150.00 10. Election . ‘
o ; - i g X Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. ~After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. |l Added {0 Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change (] Addition
NAME PERLIN, DAVID NAME
streeTAncRzss | 500 E. BROWARD BLVD., #1950 STREET ADDHESS
CITY-ST-2IP FT LAUDERDALE FL 33394 CiTy-ST-2IP
e PST [ neete TITLE Clchange [ Addition
NAME PERLIN, DAVID NAME
stRees DDRESS | 500 £. BROWARD BLVD., #1950 STREET ADDRESS
CITY- ST-2iP FT LAUDERDALE FL 33394 CiTY-5T-2P
TITLE .l 7 petete TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pe'ete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify 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 trug and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 xpoule this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
ike empowered.

changed, or on an attachrment with ap-sgddress, wil ot . .
SIGNATURE: A metefoo 454 776 6160

B .
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

A - Vs Vo . I8 1N Doz o e
VAT I ™ fwlirv Ll L =

CR2E034 9/99)



