2000 UNIFORM BUSINESS REPCRT {UBR) FILED

DOCUMENT # P95000093112 May 19, 2000 8:00 am
J. B. WILLIAMS & COMPANY INSURANCE UNDERWRITERS, Secretary of State
05-19-2000 90045 014 ***150.00
Principal Place of Business Maiting Address
2500 HOLLYWQOD BLVD. 2500 HOLLYWOQOD BLVD.
STE 212 STE 212
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6615
szzspivemseees arwsy [ amrecomarce raren | |DFLER I ERARIN O
. Suite, Apt. #, etc. -Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- gu.‘_{_eu—s . SQJ'\‘Q&B
City & S City & Si . m ied For
Westons Fl Westons FL * FENTES 650636103 e
3%;% 26 CountryU S 3%’% 26 CountryUS 5. Certificate of Status Desired O ?g.;gqtﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NemeMANELLA, ROSS H. ESQ.
MANEU-A, ROSS Straet A%d 975,5 {P.C. Box Number is Nat Acclecpiable)
2500 HOLLYWOOD BLVD. Commerce Parkway
ste 22 . M
HOLLYWOOD FL 33020 o Suite 23 7
Weston FL | %9599

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

SIGNATUREX — ROSS H. MANELLA j/ol'? eow

¥ “Signaiure, typsd cufifintall name 6f reataset Agant 2nd tile If applicatle {NOTE' Alegistarad Agant signature required when reinstating) / DAT},
9. This corpotaticn (s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 - Tri;'gzn dagoﬁ',?b"unl;":m'"g O fi-gg May Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS 1IN 11
TITLE PSTD [J pelete TITLE [ Change [ Addition
NAVE BERG, JOEL A Nawe
STREET ADORESS | 1640 W OAKLAND PARK BLVD #304 STREET ADDRESS
cm-sv2P | FORT LAUDERDALE FL 33311 c-st-z¢
TWILE Y 3 Delete THLE Tl change [ Additien
HAME WILLIAMS, DAVID A NAME
STREET MDDRESS | 1640 W OAKLAND PARK BLVD #304 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33311 a-st-2¢
TNLE v O pelete TMLE {7 Change ] Addition
NAME 8ERG, ROBERT B NAME ..
STREETAGDRESS | 1540 W OAKLAND PARK BLVD #304 STREET ADDRESS
ar-st-2° | FORT LAUDERDALE FL 33311 o720 ]
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermatfon supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optaustee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment addpgss, with arother lik

SIGNATURE: A ez ;e" »&2",‘7 /W/TZJ /Z///O/xooo/ 3767561’363"?

' WU“ AND TYPED OR PRINTED RAME OF $ENING OFFICER OR DIRECTOR Date Daytima Phone #

APARAA L tAA



