e EERRRRRRLLLL
: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  P96000020857 Secretary of State

1. Entity Name

FLORIDA wWQOD HEC‘?CUNG. INC. 05-03-2002 90167 008 ***158.75
Principal Pace of Business Maiting Address

965t NW 89 AVE 9651 NW 89TH AVE

MEDLEY FL 33178 MEDLEY FL 33178

: LT

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65'0717263 Not Applicable
Zi ountl Zi Count iti
P Couniry P ouniry 5. Certificale of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — — - _Name _ - m— = . e [
RIMOIN! GERRY Street Address (P.0. Box Number is Not Acceptable)
9651 NW 89TH AVE
MEDLEY FL 33178
City FL Zip Code

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.
4

SIGNATURE
':'x Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE i : -t

. s T . n P R M T

9. Tnis corporation s eligible to satisfy its Intangible FILE NOW!!! FEZ IS $150.00 10. Election Campaign Financing $5.00 May Bo
.Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0O Aokt 1o F
¥+-+(See Criteria 6n back) m| i ec 1o Fees
e B Crilera, - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP [ Deletes TITLE vF . IE/Change [ Additien
NAME GIUIWISC/‘] nmué&

NAVE GRENWICH, SAMUEL
STREET ADDRESS 6750 WESTBURY

STREET ADDRESS ( ~Cl0 WwESs 804*/
omy-sr:zik . MONTREAL QUE

CITY-ST-2IP MG TRERC QL p:

THLE PT O elete
NAME SCHNEIDER, HARVEY

STREET ADDRESS 1154 STEPHANIE, DOLLARD DES ORMEAUX-~
orv-st-2P (MONTREAL QU B

- LV T ange tion
e (LB Poik Hapoey | e D
STREET ADDRESS /380 wGéPﬂU 6 wrllow

CITY-5T-21P 2oLV 000 £l 3306/9

T SD [J Delete e R p—
NAME RIMOIN, JERRY NAME -
“$TREET ADDRESS ™ o= e - C e e . -

STAEET ADDRESS~ 0551 NW 89 AVE. - - . —
CITY-ST-2IP MEBLEY FL 33178 CITY-5T-21P

TITLE 0 Delete TLE Mﬂ yéf‘? G NI)T ScH OO mﬁ;nun
NAME ~ - 4 NAME ‘/?70 C4ﬂ< fdl\}

STAEET ADDRESS STREET ADDRESS

OITY-ST-2IP “ COY-ST-2IP Veai ouﬁCﬂ( GEBEC .

T [ Delee e Lo LRERN L O  Ochnge [@adiition
RAME NAME I08 McRHRRA. RO .

STREET ADDRESS STREET ADDRESS | a4 'q’7] HEM F2 7’6/9 o

CITY-ST-2IP CNY-S-2P 3 g,

TILE O pelete TITLE CoTT [ Change [ Additien
NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-21P

13. | hereby certify that the information sugplied wih this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenital repgft is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiv trustee £mpgfvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegt wh an adgfess, Mvith all other like smpowered.

SIGNATURE: , NGV Aotk PRES. 0%//9%2 $6§-$05-0033

sncnarun}lryﬁpsyyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Daa

N
Daytime Phone #

-CR2E034 (9/01)




