2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078662 Feb 05, 2001 8:00 am
e CE NG Secretary of State
! ' 02-05-2001 90079 002 ***150.00
Principal Place of Business Mailing Address
91 NE 33 ST 901 NE 39 ST
A A "
QAKLAND PARK FL 33234 QAKLAND PARK FL 33334 7 1 U 5 9 E'J
us
e R VA LA A
2Lp SE |2 ANE 200 S& |20 ANE
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#302. H302L
City & State City & State 4, FEI Number 65'0632573 Applied For
FORT LAUDERDALE | FL, §ORT LAUDERDALE |, Fl Not Applicable
le’s‘s‘so I Country %330 l Country 5. Certificate of Status Desired a gaaa';gﬁ?géﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- T - SALTZ , TNAN -~ - N
SALTZ’ IVAN Street Address (P.O.’Box Number is Not Acceptable)
901 NE 39 8T 200 SE (2. ANENVE
PLANTATION FL 33334 # 202,
FRT LAUDERDALE FL | %30

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

SIGNATURE M TN K JaL72 V/2/61
Signatubes d ar¥frinted ndme of registered;éunﬁm‘u if applicable. [NOTE. Ragistared Agent signature requirad wheh reinslatﬁg) DATE

9. This gprporatic_)n is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
(See criteria on back) Jﬁ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete TE P W orange [ Addition

NAME SALTZ, IVAN NAME SALTZ, LVAN

sTReET AODRESS 1. 904 NE3Q ST sTaeeT aooRess | 2000 SE 12 AVE, #3022

OV-ST-ZP | QAKLAND PARK-FE-33334 CATY-ST-ZIP o LAdudenrdaLe  FL 233

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE . [ Change [ Addition
“RAME- T -] - - ' Rt e e - NAME e = - - - -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

THLE [ Delete AITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-7IP

TITLE O pelete TITLE [JChange ] Addition
NAME NAME

STREET AIDRESS STREET ACDRESS

CITY-ST-2iP CITY-§T-2IP

TMLE [ Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( G/Z--M- TV K L9872 [ 20 /o1 UG 28 222,

SIGNATUREAND TYPED OR PRINTED NAME fslemﬁe OFFICER OA DIRECTOR f Dae T Daytime Phors &

CR2E034 (10/00)



