FROM @ ALAN FRANKEL RSSDC .- FAX NO. @ 278 8BeR . ot oo T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070404 - May 19, 2000 8:00 am

1. Entiy Name Secretary of State
SALOMON & MITTELBERG, P.A. / 05-19-2000 90008 047 ***150.00
Principal Place of Business Mailing Addrass.
2417 UNIVERSITY DR. 2417 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330855123
Suite, Apt, #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applled For
‘ ) 650625810 . - Not Applicable |”
Zip - Country - Zip COUI“\[Ty . _— i $8 75 Additlonal
8, Certificate of Stutus Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Name
EA Nk \3').._,“_:05-\.\\.\_%\-—
MHTELBERG, BARRY S Sleoid Arlgieas (PO, Bogbldmbear is Not Acceptablel
2417 UNIVERSITY DRIVE A N0
' =
g?ﬂggglussnm C ool SPwaS, SU, R0
RAL City T FL | &pCoe
8. The abave named entity submita this statement far the purpose of changing its registered oflicn of regislered agent, or both, in the State of Fiorida,
SlGNATua:@ b 3. %-' _ - :
Signatrs, ypod'se Brintad nama of raghstansd agur and Uty I applicasi, (NOTE: Reugishuredd Agucil Bigresluesy ronguirgt) wd e g giading) DATE
9, This corpgralion i ¢ligiblo to satisfy its Inlangidic el . - . .
Tax Iifing requirement and eleets Lo €0 so. 16. $:::l:3n?énm:?brlﬁl‘;:§ncmg O 2&'&%“%&
{See critaria on back) | i - )
. OFEICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 9
TLE P [ Delete TIILE [ change [ Addition
HAME SALOMON, SCOTT HAME
STEET ADDRESS | 2417 UNIVERSITY DR. STREET ADDRESS
cimy-ST-2p CQRAL SPRINGS FL 33065 STY-§1-70 N
TTE O dotote e ) [dchenge [ Addition
NAME MﬂTELBERG BARRY NAME
smerTADDRESS | 2417 UNIVERSITY DR. ~ =~ W-STRFETADDRESS™]  ~ —-- .- - P _
cmv-s1-22 | CORAL SPRINGS FL 33085 cry-sT-2°
TMLE O Delete TLE Dcnange [ Addition
HARE NAME
STREET ANDRESS STRERT ADMARSS
CITY-5T-2P CITY-5T-21P
TILE [ Delete niLe O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry.&T 2P CITY-57-2P
e © [ Delete TiTLE O Change O Adeftion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIvY-51-0P CITY-57-7IF
TME 3 belete TME Ol Change T Adcition
MAME NANE
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-SI-ZIP

13. 1 heraby certify that the information supplied with this filing dees not quatify for Ihe exemplion sialed in Section 1 18 07 3)1), Florida Statutes. { further cartlfy that the information
indicalkg on.thia raport of supplamental repart s trua and accurale and thal my sigaatuee shall bave the ame legal effect as it made under cath: that | am an officer or director
of the carporation of the receiver of trustee emnpowered to execute this report aa required by Chapter 607, Florida Statutes; and that my neme appears in Blogk 11 of Blaek 12 i

changed, of on an a with an address, with all other like ampoweared.

e i T

SlGNATURE' : ’ W T “_'_,, e

Al DT\'PEDDHFNNTEDMOT SIGNING OPPICER OF DIARCYON Dale Daytng: Frnm: &

CAPENIL /G



