2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067436

1. Entity Name

1280 PARKWAY PLAZA, INC.

Principal Place of Business

3990 SHERIDAN STREET

Mailing Address
3990 SHERIDAN STREET

SUITE 209 SUITE 208

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3856
us us

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, atc.

Suite, Apt. #, e1C,

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90075 044 ***150.00

MITA

City & State City & State 4, FEI Number Applied For
65—0517503 Mot Applicable
Zip Country Zip Country " . $8.75 Aqditional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Name
BERMAN' STEVEN B. Street Address (P.C. Box Number is Not Acceptable)
3990 SHERIDAN ST
SUITE #209
HOLLYW FL 33021 -
0 00D 02 City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed nams of registerad agent and ttle if applicabls. (NOTE: Registared Agent signature requirad whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

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

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O Delete TITLE OJChange [} Addition
NAME BERMAN, HOWARD B NAME

sTReeT ADDRESS | 3990 SHERIDAN STREET, SUITE 209 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P

TITLE DV D Delete TITLE DVsT Change [ Addition
NAME BERMAN, STEVEN NAME PERMA, sreved

STREET ADDRESS | 3990 SHERIDAN STREET, SUITE 209 STREET ACDRESS

CITy-ST-2IP HOLLYWOOD FL CiTY-§T-2P

e DST O Delete TILE o O Change [ Aduition
HAME BATIEVSKY, ABRAHAM NAME BaTeNsKY, AplavaM

streer aCDRESS | 3990 SHERIDAN STREET, SUITE 209 STREET ADDRESS | jBT0 TYLER STREET

orv-sT-2F | HOLLYWQOD FL ciry-ST-21P Howlwood, FL 33020

TITLE [ Delete TILE bv [ Change (R Addition
NAME NAME Beguard, Sus{

STREET ADDRESS STREETADDRESS | {aapry T‘f‘l—Eﬂ STReel

CITY-ST-21P CITY-ST-2P Howdwoop, FL 33020

TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

13, | hereby certify that the information
indicated on this report or supple T
of the corporation or the receiver o
changed, or on an attachment with|ah &

SIGNATURE:

lied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
ort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
rfss, with all other like empowered.

. STheN B - NUE PREsoeN

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phane #

Hor

ra



