2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DOSA P35000049057 Apr 19, 2000 8:00 am
TRANSACTION COORDINATOR SERVICES, INC. ecretary of State
04-19-2000 90027 039 ***150.00
Principal Place ¢f Business Mailing Address
10181 SW 4TH 3T 10161 SW 4TH ST
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324-2254
TP s RO A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FEI Number Apptied For
65%18421 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O $8'75 Additicnal
) ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDBERG, MARK H Street Address {P.O. Box Numt;er is Not Acceptable)
10000 STIRLING RD #1
COOPER CITY FL 33024
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, lypad or printed name of registered agent and utlg if applicabla. {NOTE" Registered Agent signalurs reguired when reinstating) DATE
9. Ihis corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fllmg rt_equuement and slects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DI\RECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE " [change [ Addition
NAME WISHNIA, SARAH NAME
STREETADDRESS | 10181 SW 4TH ST STHEET AGDRESS
CITY-ST-2P FT LAUDERDALE FL 33324 CITY-ST-2P
TMLE VST [ peiete E [ change [ Addition
NAME WISHNIA, JULIUS NAME
STREETADDRESS | 10181 SW 4TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33324 CITY-ST-2IP
TILE [ Detete TNLE — - - - - 77 T OJchnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ elete TITLE . Ol change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TiRE O Dekte TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | nereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the receivesar trustee empowered to exe this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg J ggldress, with all othe, empowered.

_ oyt-0e 71722284

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

————

CR2E034 {9/99)



