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2000 UNIFORM BUSINESS REPORT (UBR)

1+ Enity Namo Jan 18, 2000 8:00 am
01-18-2000 90107 046 ***150.00
Principal Place of Business ’ © Mailing Address -
ONE FINANCIAL PLAZA o ONE FINANCIAL PLAZA
SUITE 211 SUITE 211
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 33394-0003
Suite, Apt. #, etc. Suite, Apt, #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0529802 Sl
Zi Count Zi Count i
P uniry w ouniry 5. Ceriicate of Status Desired ~ []  $8-7 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cm— .- . _ Narme L .o e m e
GARFINKEL, MITCHEL D Street Address (P.O. Box Number is Not Acceplable)
% THE LAW OFFICES OF GARFINKEL PALMER
ONE FINANCIAL PLAZA SUITE 2111
FT LAUDERDALE FL 33394 o FL | 2 Code
8. The 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 & 0 N7 -
Signature. typed or printed name of registered agent and m\\r applicabla (NOTE: Ragistered Agent signature required when rginstating) . DATE
8. This corporation is eligible to salisiy its Intangible FILE NOWI!! FEE IS $150.00 o Campaith Firan y
v Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10- Elgetion Gampaign Financing 0 $5.00 may Be
o ’ Trust Fund Contribution. Added 1o Fees
‘150 (See criteria on back) O Make Check Payable to Depariment of State
A
:{‘;1 1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR__S iN 11
miE POS [ Delete TILE - change [
NAME GARFINKEL, MITCHEL D NAME
staeer ADDRESS | ONE FINANCIAL PLAZA SUITE 2111 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33394 ‘ Cimy-51-21P
LE [ pelete TITLE [ Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CIT)"-ST—ZIP
TNLE 1 Delete TITLE Ochange [
NAME _ | _ . — I NAME e e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZiP
TITLE {7 Gelete TIE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ .0,
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-53-2IP
TITLE 3 oelste TILE [JChange [ "
NAME NAME
STREET ADORESS STREET ADDRESS >
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicatéd 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweged.
e AT e IS TG ‘ f
SIGNATURE: SIGNATURE RizGU) \/ /- 72002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dﬂmn Dato Daytime Phane #




