2001 UNIFORM BUSINESS REPORT (l!.IBR) FILED

DOCUMENT # P94000053313 Mar 21, 2001 8:00 am
1. Entity Name
STASAN, ING. | | Secretary of State
03-21-2001 90077 033 ***150.00
Principal Place of Business Mailing Address |
020 N. ATLANTIC BLVD. 020 N. ATLANTIC BLYD. |
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 | U v e o~ —
|
2. Principal Place of BLilsiness 3. Mailing Address !
- |
Suite, Apt. #, eic. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Nurmber 65 05 Applied For
| | 72145 . Not Applicable
Zp Country Zie Country ‘ 5. Certificate of Status Desired O ?g‘zguﬁ?:éﬁo"al
|

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

- : T Name e
%M:mﬁv% E‘:treet Address (P.O. Sox Number is Not Acceptable)
FT. LAUDERDALE FL 33308 1

City FL Zip Code

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

»
.

-

H

« SIGNATURE 1
Signature, typad or printad nama of registared agent and titie if applicable. {NOTE: Registered Aglent signature requited when reinstating) DATE
9, ihlsfﬁprporatlgn is elltg|bls th> S?tis;fy:;s Intangible At F|hi$l10V2Vél!]!1 FFEE |SIII$I:5050500 0 10. Election Campaign Financing $5.00 May B
axtl |n.g r.eqmremen ana elects 1o 4o so. er ! e w', ey . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | [T Delete TME Clchange [ Addlion | S
(=]
NAvE BLUMBERG, ESTELLE K NAME e
STREET ADDRESS 3020 N. ATLANTIC BLVD. STREET ADDRESS g
CITY-ST-2tP CITY-5T-2IP S
FT. LAUDERDALE FL 33308 |
TTLE [ pelete TILE T Change  [] Addition 5
NAME NAME -
STREET ADDRESS STREET APDHESS
CITY-ST-2IP * CITY-STvIZIP
jome o[ - 3 Delete une | . [CJchange  [JAddiion |~
NAME ' NaME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e O Delete e [ Change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-:Z[P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-21p CITY-ST-2IP
TILE O Delete me [0 change [ Addition
NAME NAME®
‘ STREET ADDRESS STREET ADDRESS
, CITY-87-2IP mw-sﬂ.zw

113. 1 hereby cerlily that the informaticn supplied with this filing does not qualify for the exempﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.
, ‘[ﬂhlh K Aonse /;.r/or

SIGNATURE: » (20224 /£ - 1t S

- SIGNATURE AND TYPED OR SRINTECNAME OF SIGNING OFFICER Of




