2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021010 Jan 26, 2000 8:00 am
. Entity Name
S. BUCHWALD ASSOCIATES, INC. Secretary of State
01-26-2000 90029 016 ***150.00
i Principal Place of Business Mailing Address
B 5201 SOUTHWEST 31ST AVENUE 5201 SOUTHWEST 31ST AVENUE
SUITE 126 FORT LAUDERDALE FL 33312-692) U,! phon ‘\j 3
FORT LAUDERDALE FL 33312 (SRS R TRYRFRVE
. us
i
t
£ Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
¢
¢ Cily & State City & State 4. FEI Number Applisd For
| ’ ’ 65-0658058 Mot i i T
i i bl
: i Zi ™
li Zip Country P Country 5. Certificate of Status Cesired O $8'75 Addltlonal
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) : CoT Name ~ -/ T ) CT T -
BUCHWALD, STANLEY Street Address (P.O. Box Number is Not Acceptable)
5201 SOUTHWEST 31ST AVENUE . )
SUITE 126
FORT LAUDERDALE FL 33312 o L [Zcae
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
- . . paign Financing 00 m
Tax fltlng re.aqmrament and elscls o 0o so. After MAY 1,2000 Fee will be $550.00 Trust Fund Gontribution. O fc‘?deodo‘lo Fae);sB ?
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TLE [J changs [ Additior
NAME BUCHWALD, STANLEY NAME
STREET ADDRESS | 5201 SOUTHWEST 315T AVENUE STREET ADDRESS
crv-st-zP | FORT LAUDERDALE FL 33312 CITY-T-2P )
TRt ST O peete TME [T Change [ Additior
NAME BUCHWALD, SHIRLEY HAME
STREET ADDRESS | 5201 SOUTHWEST 31ST AVENUE STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 33312 CITY-5T-2IP
B | . _ lDeete. . _fTme . __ . . . . . -[Change L[] Acditior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2I1P
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . [ Delete TITLE ] Change  [] Additioi
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P
'3 O oalete TITLE ] Change ™ [J-Additior
NAME NAME N
STREET ADDRESS STREET ADORESS
CITY-S7-2IF CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cerlily that the information
indicated on this repart or supplerental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered 10 execute this report & required by Chaptgs 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empoweid. / ,
ey Puckaiaia o= (. - Y-963-
SIGNATURE: e - L/QQ } rofos 564-963- Mg
3 R \ DW [4 Daytima Fhons #

—



