2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004688 May 12,2000 8:00 am

BENCH ADS OF BROWARD COUNTY, INC. Secretary of State

05-12-2000 90061 004 ***150.00

Principaj Place of Business Mailing Address
950 N.E. 40TH CT P.O. BOX 24307
OAKLAND PARK fL 33334 FT LAUDERDALE FL 33307-4307

NN

2. Principal Place of E§_iness 3. Mailing Address HII“"MI m ,
[95F9 NE. oAU E -
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State \ City & State 4. FEl Number Applied For
M { A"IM 1, ‘ deﬂ"" M51161 Not Applicable
Zip Country Zip Country " . 8.75 Additignal
33194 -USA - IR I . 5, Certificate of Status Desired . [ Eee Requirec'it"’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -—
NADEL, ERIC QM'T' A. NC'MW
' P.O. is Not A
950 N.E. 40TH CT e gBe G AATE T
OAKIAND PARK FL 33334 Svite 4 a0
City ‘Fbﬂfl" LMP ')AJC.' FL gCOde (/

8. The above r_1a ; ) . st&e ent for the purpose of changin, registered office or registered agent, or both, in the State of Florida.
I A‘l ) O

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) , DATE
I | e TR, | oo 3500y
~ ! X Trust Fund Contribution. [ Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Celeta THLE [J Change [ Addition
NAME NADEL, ERIC NAME
STREET ADDRESS | 443 HOLIDAY DR STAEET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP
TITLE D oo [ e () Change [ Additian
NAME TOMCZAK, RAY NAME
STREET ADDRESS | 3081 N.E. 43RD ST STREET ADORESS
o520 | FT LAUDERDALE FL 33308 . pomseae e e - .
FILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 3 oelete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-5T-2IP
TALE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I crmy-st-zp CITY-§7-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

13 | hereby certify that the infermation supplied with this fiing 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 accurgée and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever of Irustee empowered igkxe this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachrma’h an address, with all empowered. /
ARV S VSN S T IV F S MR - —-
SIGNATURE: __ AN/ . Sy Yoo 357-99% - 009)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



