© 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000072052 o N
1. Entity Name A r 24, 2000 8:00 am
S.G. Il CORP. ecretary of State
04-24-2000 90789 001 ***105.00
4. ke ok e ok
Principal Piace of Business Mailing Address 04-24-2000 90789 002 45.00
7800 W DAKLAND PARK BLVD SUITE 104 7800 W OAKLAND PARK BLVD SUITE 101
SUNRISE FL 3335t SUNRISE FL 333516741
' - 585 (
T s VA A
2N
Suile, Apt. #, etc. Suite, Apt. #, etcr -~ N DO NOT WRITE IN THIS SPACE
“ER
City & State City & State TR 4. FEINumber g apog Applied For
")ﬂ-’f | 7 762 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
© -t Name o '
ABHAMOWITZ' RICHARD Street Address (P.O. Box Number is Not Acceptable)
7800 W OAKLAND PARK BLVD SUITE 101
SUNRISE FL 33351
City ' FL Zip 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
Signature, typad or printed name of registerad agsnt and ttie if applicable (NOTE: Registerad Agent signature required when renstating} DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE ISf $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. O Addad 1o Feye',‘s
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ change  [] Aodition
NAME POMERANTZ, HOWARD L NAME
sTRerT 4D0RESS | 7800 W OAKLAND PARK BLVD SUITE 101 STREET ADDRESS
CITY-S5T-2IP SUNRISE FL 33351 CITY-ST-2IP
TILE D O palete TILE [ Change [ Addition
NAME ABRAMOWITZ, RICHARD NAME
STREET ADORESS | 7800 W. OAKLAND PARK BLVE. SUITE 101 STREET ADDRESS
CITY-ST-2IP SUNRISE FL CIry-§1-2IP A
TMLE [V ‘ [ Delete TRLE . ee o _ v —..[]Change - (7] Aadition
NAME SAGER, BERT NAME
STREET ADDRESS | 129 SW 70 STREET 2ND FLOOR STREET ADDRESS
orv-st-zp | MIAMI FL 33143 CITY-51- 217
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tine O pelete TILE [} change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P // CITY-ST-2P

13. | hereby certily that the information suppliga@ith the ﬁling doeg merqualifydor the exempgion stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementalrBpent isfrue and goelirate and Mat my signatyré shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or e epabowered feBxecute thigrfeport as requjfed by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment g, with alpther like gripowered.

SIGNATURE: __ /. AL .

=
- AND'I'YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone # J

bt i b _mr By

CR2EQ34 (9/99)



