2000 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # P95000006730 May 01, 2000 8:00 am
. ity
r f
JEROME H. STERN, P.A Secretary of State
05-01-2000 90447 026 ***150.00
Pringipal Piace of Business Mailing Address
1820 E HALLANDALE BCH BLVD 1920 E HALLANDALE BCH BLVD
STE 906 STE 906
HALLANDALE FL 33009-4722 HALLANDALE FL 33008-4722
us us
. s IS RTRR AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0552388 Not Apnlicable
e Country P Courtry 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 Registered Agent
« .| Name - PPN - e e m e e
STERN, JEROME H Street Address (P.O. Box Numbar is Not Acceptable)
1920 E HALLANDALE BCH BLVD
STE 908
HALLANDALE FL 33009 City FL Zip Code

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

SIGNATURE
Signalure, typad o printed name of ragisterad agent and btle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
* I:;Sf;;;p?erztﬁgrf:;gzg ;?ez:tslljsfijdlzsslztangmle Aﬂ;l:,-liYN ?v:(::;()iii Lﬁlf;: 250500 00 10. Eiecticn Campaign Financing $5.00 May Be
9 T - , - Trust Fund Contributian. O Addedto 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 PD [ Delete TTLE ] , [3 Change [ Addition
NAME STERN, JEROME H NAME
STRECT ADDRESS | 1920 E HALLANDALE BCH BLVD- #906 i STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME .
STREET ADURESS - - STREET ADORESS - :
CITY-ST-21P CITY-ST-7P
TITLE [ Detete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TTLE 1 Delete TTLE [JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP < CITY-ST-2IF
e [ Deiete TILE [l Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

dpes not quality for the exernption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
cyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with All pred.

13. | hereby certify that the infermation supplied with this fili
indicated on this report or spplermental report is true
of the cerporation or the r
changed, or on an attach

SIGNATURE:

1351} Jerome H. Stern 04-20-00 954-454-1114

/ / SIGNATURE AND PY¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Presi d ent Date Caytime Phona &

174

CR2E034 (9/99)



