2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031032 Mar 09. 2000 S:00
1. Entity Name ar 9 . am
DR. MARC FRANKEL, P.A. Secretary of State
03-09-2000 90089 011 ***150.00
Principal Place of Business Mailing Agdress
2100 E HALLANDALE BEACH BLVD 2100 E HALLANDALE BEACH BLVD
SUITE 305 SUITE 305
HALLANDALE FL 33009 HALLANDALE FL 33009-3771
T v IR W SRR R
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0592865 Mot Applicable
Zp Country Zip Country 5. Certificate of Slatus Desred  []  $8-7D Additional
Te .y - ‘e ’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - Rl Name
FRANKEL, MARC Street Address (P.O. Box Number is Not Acceptable)
2100 E HALLANDALE BEACH BLVD
SUITE 305
HALLANDALE FL 33009 . .
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed of printad nams of registered agent and title if applcable. {NOTE: Regstared Agent signature required when rainstaling) DATE
8. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEEIS $150 00____ ) _— .
- . e [P - 10.-Election Campaign Financin ‘Be-
Tax filing requifement and elects to do so. After MAY 1, 2000 Fee wiil ba $550.00 Trust 'Fun 4G o‘:nr?buti ond d 0 fijgﬁohgzyésae
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] pelete e O change [ Addition
NAME FRANKEL : MARC NAME
STREET 00RESS | 2100 E HALLANDALE BEACH BLVD SUITE 305 STREET ADDRESS
CITY-8T-2IP HALLAN[)ALE FL 33009 CITY-ST-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O belete TITLE [Jchange [ Addition
NAME - ——— CNAME - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIMLE [ celete TLE [ cnange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete ILE {7 change ] Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this fjling does not uthy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefenc accuratefandl that my signature shall have the sarme legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee prmpowergd to execute fthi repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like werad.

changed, or on an attachment with an gddress, wi
SIGNATURE: \/ ;&«”Mﬁu(—mj”?‘ SIFTIEI / ?//q/} QW}G—V%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhong #




