2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000016368 Sgp 12,2000 8:00 am
. ity N
1 Ecntgv I ;ImeENT ERPRISES OF FLORIDA, INC / ecreta J of State
e S 09-12-2000 90005 023 ***550.00
Principal Place of Business Mailing Address
1100 LEE WAGENER BLVD. G SEYMORE BCHLESSEL
323 225 W, ST.. RM 1405 4 h y
FORT LAUDERDALE FL 33315 NEW YORK NY 10122 A Uurb 1 l &
e e TR R A
CeAMOU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0642001 Applied For
Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;fg“ﬁidditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable}

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNAT;,{RE - i _ — . . . ——
bl Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!H! FEE 15 $550.0 . _— .
Tax i‘aingprequiremem%nd doets 040 5o, After SEPTEMBER 13, 2000 Min will be §75000 | ' E'“m" Campaign Financing . $5.00 may Be
i rust Fund Contribution. Added to Fees
(See criteria on back) ﬂfl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete TITLE [ Change [ Addition
NAME SCHLESSEL, SEYMOUR M NAME
sTREeT ADDRESS | 1114 FORDHAM LANE STREET AGDRESS
CITY-ST-2IP WOODMERE NY 11598 CITY-§T-7IP
TILE VP (] Delete TIMLE [J change [ Addition
NAME FEINERMAN, ELLIOT HAME
sTREETAQDRESS | 987 EAST END STREET AGDRESS
CTY-ST-2IP WOODMERE NY 11598 CITY-S57-2IF
e ST O] Delele TITLE [ Change  [7] Addition
NAME HERZBERG, SHARON HAME
sTaeeTACORESS | 1044 HAZEL PLACE STAEET ADDRESS i -
CITY-ST-2IP WOODMERE NY 11598 GITY-ST-2IP
TITLE : 7 Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [ peiste TIMLE R [J ¢hange [ Addition
NAME i ) NAME
STAEET ADCRESS D STREET ADDRESS
CITY-ST-ZiP . . GITY-$T-IIP

13. | hereby certify thal the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the comparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changled, or on an attachment with an/af dress. with all other like empowered.

sslsTuRE MeAlitaCen | Y7/s0

SIGNATURE:

URE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (5/00)



