2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062342 =~ Jan 19, 2001 8:00 am
iy Secretary of State

01078638

Principal Place of Business Mailing Address
3509 NE 163RD ST. 101 S STATERD 7 )
NORTH MIAMI FL 33160 25 vvuuabdgy
HOLLYWQOD FL 33021
Us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65_0434 147 Applied For
Not Applicable
Zip Country Zip Country 0  $8.75 Additional

5. Cerlificale of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nai
ROTHSTENN, SCOTT W I - L Eeott w0 --Rottsten

ONE FINANCIAL PLAZA ﬁﬁaﬂd" g P& ?FW"WW&%S 6{- Ql

STE 2612

FT. LAUDERDALE FL 33394 Hopd' Hol (u 000 ﬂw,{ Soe JAS

* Wolluenobd "FL [ 3%% |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstlred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent an.d title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. Ihls'ﬁprporatpn is e!llglblg tcl) setms;fy:jts intangible FILE NO\gl... FFEE ES'“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTiLE VSTD 3 Delete TITLE [ Change N Addition
NavE CAPUTI, STEPHEN J NAME
STREET ADDRESS 101 s STATE RD 7 SUITE 205 STREET ADDRESS
orv-S2P | HOLLYWOOD FL CITY-5T-2P 330013
TmE PD O belete e X Chenge [ Addition
NAVE DELANEY, GERARD v
STREET ADDRESS | 101 S STATE RD 7 SUITE 205 STREET ADDRESS
on-si-2¢ | HOLLYWOOD FL 33021 o-st-zp 230323
TITE ' [ Delete TITE ClcCharge (1 Addition
NAME NAME
STREET ADDRESS e . e v~ N STREET ADDRESS —— _ -
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE i 7 Detete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-§T-2tP

13. | hereby certify that the information supplied
indicated on this report or supplemental rg,
of the corporation or the receiver or truste,
changed, or on an attachment with an a;

SIGNATURE:

filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
is tnde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgpfered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

' yalgpm // / Pt el

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ034 (10/00)




