222 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P94000027026

maives K1
ity Name

_ =71 INVESTMENT ADVISORY, INC.

-ina! Place of Business Mailing Address

777 AND LENOFF PA. % LENGFF AND LENOFF PA.
W. HILLSBORQ BLVD.. #405 1761 W. HILLSBORG BLVD.. #405
T T BEAGH FL 33442 DEERFIELD BEAGH FL 33442-1563

rincipal Place of Business 3. Mailing Address

Juite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90043 049 ***150.00

A0028952

WA

0G0 NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number 65 04 6 48 Applied For
92 Nat Appilcable
i3 Couniry Zip Country " . $8.75 Additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———

LENOFF, MICHELE
1761 W. HILLSBORO BLVD.

Stroet Address (P.O. Box Mumber is Not Acceptable) ~

SUITE 405
DEERFIELD BEACH FL 33442 : ‘
City FL Zip Code
‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
NATURE
Signatura, typed or printed namae of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
. R o , m

This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so.
(See critenia on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
D 7 Detete e [ change ] Addition 8
: NOREK, KARL-HEINZ NAME -";’»
er aobaess | WEISSKIRCHENER STRASSE 13 STREET ADCRESS )
ST-21P D-61440 OBERURSEL-STIERSTADT Cimy-s1-20 ‘é"
D T Delete e [JChange [ Addition | &
: NOREK, WILMA NAME
7 aocaess | WEISSKIRCHENER STASSE 13 STREET ADDRESS
-5T-21P D-6144 OB CITY-ST-2IP )
: {1 petete TTLE [ Change [ Addition
3 - - NAME 1.
T ADDRESS STREET ADDRESS |
5129 Oy -51-28
O oeiete TME [ change [ Addition
3 NAME
T ADORESS STREET ADDRESS
ST-7 CITY-S1-21P
3 relete ILE O Crange 7 Addition
, NAME
T ADDRESS STRFET ADDRESS
ST-2P ony-S7-2ip
[ Delete TIME [] Change [ Addition
: NAME
T ADDRESS STAEET ADDRESS
ST-7P CITY-1-2IP

i hereby certify that the information suppiied with this fiing does nat quali

changed, or on an attachment with an address, with all other like empo
i

for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thyt my signature shall have the same legal effect as if made under Gath; that | am an officer or director
of the corporation cr the recelver or frustee empowered 10 execute this repdyt as required by Chapter 607, Florigda Stajutes; and that my name appears in Block 11 or Block 12 if

GNATURE: __ SIGNATUR - 3EQUN;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T

DIRECTOR M

v
i N - l._\

ata Dayhme Phona #

\\mL Q(D ?J)On
N

 ~ SIS N - PR T TR



