2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # P96000002339 Secretary of State

LENORE SCHILLER, P.A. 02-07-2000 90052 042 ***150.00
Principal Place of Business Mailing Address
SUITE 1130, 500 EAST BROWARD BOULEVARD SUITE 1130, 500 EAST BROWARD BOULEVARD
BROWARD FINANCIAL CENTRE BROWARD FINANCIAL CENTRE
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 312943077

| R

|

i

2. Principal Place of Business 3. Maiiing Address HII"I“ "IIII
1S50 MADRUGA AVENUE Pe box 144340

Suite, Apt. #, etc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
314 —
City & State City & State 4, FEI Number pplied Fur
CoRraL GLABLES Fi- Col4yr GAGwES FL- 65-0637897 Not s
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O . h
- 3BI4L | Miam cDADE. | BRIIH . | MAM-pADE . > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Lenore ScHivrel
SCHILLER, LENORE Street Address (PO. Box Number is Not Acceptable} #
SUITE 1130, 500 EAST BROWARD BOULEVARD ({le MADRUGA Ave , #3(9
BROWARD FINANCIAL CENTRE
FORT LAUDERDALE FL 33394 & eSS
CoRAL LABLES 23/ 46
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE a P RGENT 28 Jan 2000
Signature, typed or printed name of ragistered agent and title f applicatie. (NOTE: Registared Agent signaturs requirad when relnstatng) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgt‘g:ndagopni:'?;uti::ncmg O fdsd-ggq;wfy
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O Detete LE D O change [
NAME SCHILLER, LENORE NAME LeNokE CScHiLLER
street AoDRess | SUITE 1130, 500 EAST BROWARD BOULEVARD STREETADDRESS | (1680 MAPRAUGA AJG , &= D19
ort-st-2¢ | FORT LAUDERDALE FL 33394 M-S | Conht GaBLes. Fo 3BIHE
L
TILE [ pelete TLE [QcChange [
MNAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-7IP i CITY-5T-21P
TLE i ' 1 Delete e T S T Dichange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2Ip
TITLE O3 ceete TITLE Cichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {7 Delete TILE 3 Change [
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§7-2IP ‘ CITY-ST-2IP
TILE [ Delete TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

ar AL o ¢ T

13, | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(J), Florida Statutes. | further certify ihai 2 ° 7
indicated en 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 .~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w S *
changed, ar on an attachmgfit with an address, with all like empowered.

i ) N LT M I -
SN = ey Ul - EA&M Zjlndboo 308 o (x
sucmrunel':qowpso R PiINTE'D NAME OF SIGNING orncan O DIRECTOR Dalo Dayims Phore #

SIGNATURE:




