2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057753 FILED

T~ Enity Nams Mar 07, 2000 8:00 am

03-07-2000 90087 007 ***150.00

Principal Place of Business Mailing Address
5501 N. FEDERAL HWY 5501 N. FEDERAL HWY
BOCA RATON FL 33487 BOCA RATCN FL 334874023
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 59-1039266 Applied For
Not Applicable

Zip Country Zip Gauntry 5. Certiicate of Statys Desred ] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TeTTe T T T Name
STUART S, ROSENTHAL, ESQ,
MOCHAN’ HENRY Street Address (P.O. S8ox Number is Not Acceplable)
5501 N. FEDERAL HWY. 404 East Atlantic Boulevard
BOCA RATON FL 33487 _
Suite 101
City Zip Cede
Pampano Beach FL 350 0

se of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this state)

SIGNATURE STUART 5. ROSENTHAL, ESQ. 2/23/00
Signature, typad or pﬂﬁec nami i Tegisterad agem and Wle ii appiivable. (HOTE: Registersd Agent signeture required when rsinatating) QATE
9. This corporation is eligible lo satisty ils Intangible FILE NOW!!! FEE IS $150.00 ‘ — }
. J 10. Election C: Fi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 | ' 1o Fona comoution (] f?de?,? May Be
e b i . 0 Fees
(See criteria on back) a Malte Check -Pavabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD & Delece TmE PSD O Chenge  [53 Addition
NAME MOCHAN, HENRY NAME YOUTOVSKY, TED
street noRess | 5501 N, FEDERAL HWY. STREET A0DRESS | 5501 N. FEDERAL HIGHWAY
om-s1-2¢ | BOCA RATON FL UN-SHAP | pOCA RATON, FT 33487
TLE VPSD 2 Delete THLE VPTD O change [ Addition
NAME MOCHAN, SOPHIA NAME
b YOULOVSKY, GLADYS
streer anpress | 5501 N. FEDERAL HWY. STREET ADDRESS 5501 N. FEDERAL HICHWAY
cr-st2h | BOCA RATON FL US| poGA-RATON,FL—33487
e [ Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE ’ ) Delete TMmE Tl onange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-5T-ZIP
e 7 Delets e O Change (] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTY-ST-7IP
e - O] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-57-7P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify thal the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Black 12 it
changed, o on an attachmept with an address, with all other like empowered.

SIGNATURE: _- 4444//f!/ Aty Dty s B VoulodsKy AN 561-997-5454

sleumlyunﬂpen o?ﬁmm'so NAME OF sm,(mrs 0§lﬁcen OR DIRECTOR / / Date 7 Daytime Phone #
7

BRI XL Y] 4

CR2E034 (9/99)



