2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035571 FILED
1. Enity Name Mar 31, 2000 8:00 am
7100 PINES PLAZA, INC. Secretary of State
: 03-31-2000 90052 027 ***150.00
Principal Place of Business Mailing Address
3990 SHERIDAN STREET 3990 SHERIDAN STREET
STE 209 STE. 209
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3656
us Us
> P T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0408301 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired D $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T AR Br7EvSKY ' e
BERMAN, STEVEN B. Street Adgress (P.O. Box Number is Not Acceptable)
3990 SHERIDAN ST _M SIREE]™
SUITE 209
HOLLYWOOD FL 33021 - ‘
City 5‘ 20 FL Zip COd?%ZO

8. The above named entity submits this statement jer the purpose ofefanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V% é é Adetiitd LAs7ev Sy -5/@'/%60

Signature, typed or printed name of registered agent and title ﬁ%ﬁcabla. {NOTE: Registered Agent signature required when rdnstatmg) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Fi
- ) X paign Financing $5.00 May Be
Tax fllmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP MDeJete TITLE [ change [ Addition
NAME BERMAN, HOWARD B. NAVE
STREET ADDRESS 3801 NE 207 STREET' #801 STREET ADDRESS
CITY-51-2IF AVENTURA FL CITY-$T-21P
TLE v X veiete THTLE T Change [ Adcition
NAvE BERMAN, STEVEN B. Nave
STREET ADDRESS | 3990 SHERIDAN ST, 209 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-ZIP
TILE DST 1 Delete TITLE VICE PRE\DENT, SgcleThey e O Addition
waME T T TBATIEVSKY, ABRAHAM -~ T T T T T e N T T 77" i
STREET AGDRESS 3990 SHERIDAN ST' SU'TE 209 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-5T-ZIP
TITLE O elete TITLE PRESIVENT , TRES VRERL. [ Change ﬂAddition
i we | SUSY BERMAN
STREET ADDRESS STREET ADDRESS 366| NE 207 STREET, #4oi
CIY-5T-2IP CITY-ST-2IF AVENTuRAl FL 33|30
L (] Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [] change (O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated cn 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 the receiver or trustee empowered ip execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with i

SIGNATURE: acl” e BT At Sevecy iaééoas G729 %ot

SIGNATURE AND TYPED OR PRINTEG NAME OBSIGNING OFFICER OR DIRECTOR Daytirmg Phone #

CR2E034 (9/99)



