2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
NOCUMENT # P93000035427 Apr 30, 2001 8:00 am
1. Entty Kamo ecretary of State
: ) 04-30-2001 90064 050 ***150.00
Principal Place of Business Mailing Address
110 E ATLANTIG AVE 110 E ATLANTIG AVE
SUITE 310 SUITE 310
DELRAY BCH FL 33444 DELRAY BCH FL 33444
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"041 1457 Applied For
Mot Applicable
Z Count Zi Count i
® Ly ® ountry 5. Certificate of Status Desired i $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HOSENBAUM' RICHARD L ESQ Street Address (F.O. Box Number is Not Acceptable)
r r .0, Box Nu i 3]
ONE E BROWARD BLVD ?
PENTHOUSE BARNETT BANK PLAZA
FT LAUDERDALE FL 3330t
City i—‘ 1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of fegisiered agent and tile if 2ppicate. (NOTS: Registered Agert sigrature requred when reinsiating) CaATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . N
10. Elect i
Tax filing requirement and slects to do so. After MAY 1, 2001 Fea will be $550.00 eeton Campaign Fnanaing $5.00 nay Be
g e ' ' : e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Malke Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Delete e () Change [} Adéien
NAVE DAVIS, MITCHELL § NAVE
sreer anoress | 110 E ATLANTIC AVE, STE 310 STREET ADDRESS
CITY-st-2IP DELRAY BCH FL 33444 CITY-S57-2P
THLE P ] Delate TITLE T Change  {_] Aadition
NAME CORDO, WILLIAM S NAME
street anoress | 110 £ ATLANTIC AVE, STE 310 STREET ATDRESS
CETY -ST- 2P DELRAY BCH FL 33444 CITY-ST-2IP
TILE [T pelete TIiLE [J Change [ Addition
NAME MAME
STREET ABDRESS STREET ADORESS
CITY-$7-21P CITY-5T-2iP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2IP LITY-8T-20P
TLE [ pelete TImLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-5T-ZIP
13. | hereby certity that the information supplied with this filing does not cualify for the exemption stated in Section 119. Of(S)() Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atta ent wxh Dresg ith all other like empowered. ‘A
SN ‘ & %\4 M\ \\ D G \ O 4o \-F\ -3\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ja B Dayl e Phone:

CR2EQ34 (10/00)



