2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003547 FILED
1. Enlty Nee May 08, 2000 8:00 am
05-08-2000 90191 034 ***150.00
Principal Place of Business Mailing Acdress
1561 WEEPING WILLOW WAY 1561 WEEPING WILLOW WAY
HOLLYWQOD FL 33019 HOLLYWOQD FL 3301 94857
Us us
TR ST AR IRMARAMER AN
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%33095 Not Applicable
Zip Country Zlp Country 8. Certfficale of Status Destred [ ?g'ggqlﬁfgéﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _Name , - . , e
GORMAN, LENARD H Street Address (P.O. Box Number is Not Acceptabie)
2655 LEJEUNE RD
PENTHOUSE I-D
CORAL GABLES FL 33134 T FL [0

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
Signatura, typed or pnnted name of registered agent and titia if applicable (NOTE: Registered Agent signature raquired when remstating) DATE
B namamt o tecsindato ™ | er MAY 3 2000 Fos il be $5gbgp | 1O EecionCanvsign g $5.00 way oo
z ’ ’ . Trust Fund Contribution, 0 Added to Fees
{See crileria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O belete TMLE [ change ] Additicn
NAME MANDELL, LEON 1. NAME

STREET ADORESS | 1561 WEEPING WILLOW WAY STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

me [ etete it [ change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

THLE O elete TITLE [Jchange [ Addition
NAME NAME o
- STREET ADUHESS CSREETADDRESS |

CITY-ST-2ip CITY-ST-2IP

TITLE O3 Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), 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 tne corporation or ine Teceiver o JusTEe BRypowered 1o execule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
B, with all other like empowered
&

changed, or on an attachment wi
Pgia e w&@ﬂf‘/%wm & AY-4(7-1fs0

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 19/9%"



