2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 01, 2000 8:00 am
05-01-2000 90430 010 ***150.00
Principal Place of Business Mailing Address
C/O A. TENENBAUM & CO A. TENENBAUM & CO
915 MIDDLE RIVER DR 915 MIDDLE RIVER DR
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3544 .
us us
. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0196603 Applied For
Mot Applicable
Zi Counts i Count iti
® o ry_ 4P Ly 5. Certificate of Status Desired O $8.75 Additional
- - - e e Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUR T. TENENBAUM & CO Street Address (P.C. Box Number Is Not Acceptable)
915 MIDDLE RIVER DR
STE 500
. RD
FT. LAUDERDALE FL 3304 oy FL | 7o cod
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i N
Signature, typed or printad nama of registered agent and Yitle it appicable {NOTE: Regisiered Agent signature reguirsg when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!! FEE IS $150.00 . o
- ; 3 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Copnlrigbutir: e O fgigi%h;?;: ¢
(Sena criteria on back) a Make Check Payabla to Department of State '
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b ] Delete TIMLE [ Change [ Addition
NAME TURUNEN, MARTTI NAME
streeT a0oReESS | SVINHUFVUDINKATU 11A1 STREET ADDRESS
CITY-ST-2P 15110 LAHTI FI CITY-ST-2P
TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
1ILE O pelete TMLE [JChange [ Additicn
NAME - B e R -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TILE [ petete TNLE {7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S81-22 GITY-ST-2IP
TIme [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CATY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.
- o R R P E ey grossy — ~ .
SIGNATURE: o2 L AT SO U HE N 2000 /5720 - +35B-ID-3T6605L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99



