2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000047178 Jan 27, 2000 8:00 am

HOWARD N. FINK, C.P-A., PA Secretary of State

01-27-2000 90086 016 ***150.00

“ Principal Place of Business Mailing Address
13500-HENNE-BLYE-w5e- HE9-BISCANE-RHVE—GTE=+3
N-ttapttBERCHFL 33181 SUTETZ
oy N-*HAXTBERCH FL 391811551
us™
141 Vou Bugew St WY1 vay Burey ST
Suite, Apttrete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo Mo -
City & State City, & State 4, FEI Number Applied For
\-\-ot‘ulu;a b F\ “’0 ‘ "lu.:-: b }g[ . M18096 Not Applicable
353 oL ™ ’"\%’ggqg‘" - - ép]z;g;).:o 'WC-‘(-?UD“SY-'A_ - =5 Certiticate of Status Desired [J~—= ?eaa'ggﬁ?:;ﬂma‘*“* =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme I
H’O wa\'hb [V A/k
ENENFELDBRUCE T .
B ' Streetgﬂddress (P.O, Box Numrber is Not Acceptable)
FO00-W-OAKLAND PARK BEVD 182 1t B oA yme [,
SUtFEoe~
SUNRISEF1-33351 . } .
O Ay e Ty bar FL | *3%i¢0

8. The above named entity submiis this sia\t;mef]ﬁ for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

WAl [V AV (8

CR2E034 (9/99)

SIGNATURE X bl
3 . Signature, typed or printed name cf registersd agent and titte -if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
1
. 9. ;l’h|s corporation i eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampalgn Financing $5.00 May Be
} ax fn!mg rgqunremenl and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.” O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE $&change [ Acition
NAME FINK, HOWARD N NAME
streer aooress | 18011 BISCAYNE BLVD STREET ADDRESS -
orv-51-7P | SLMAMIBEACH-FL-33460 CITY-5T- 2P A,ng,_/l‘um,g. F{. 33lvo
- TTLE B e T = - Ooetie ~— THLE - - : ~- [ -Change ~-[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-2IP
TITLE [J Dalete TITLE 7] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
 TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE T pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby cerlily that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergental 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 § trustee empowered 10 execute this report as required by Chapler_gQZ.,FJor.idLS_@tuteg; and that my name appears in Block 11 or Block 12.if
changed; or on'an attachment ywittRan address 3 wered, — T ¥ 7 - - -

ith ail’other like &
SIGNATURE: A \fom Gl P s j-r0-0y  45y-91- 1992

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #




