2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022059 Apr 17,2000 8:00 am
STEVEN A. FEIN, P.A. ecretar y of State
04-17-2000 90079 015 ***150.00
Principal Place of Business Mailing Address
W0 SW. 40TH AVENUE 900 SW. 80TH AVENUE
PLANTATION FL 33317 PLANTATION FL 333174523
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 6'5 065 Applied For
2Bm Not Applicable
Zp Couriry op Country 5. Certificate of Status Desired O ?B-?S ﬁ_«dd’ltiona\
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ - - Name " - N — .
FEIN, STEVEN A Shevea & foun ’
b Street Address (P.O. Box Number is Not Acceptable)
-830-SO-STATE-ROAD-7-
PLANTATION FL 33317 qOO [ i Sm go:lé’j
Ci Zj de
, A Ay hioe FL {3537
8. The above named entit bmits thi it for e purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

=7

e, STeve o feann éf/ 7/'/ a0

SIGNATURE /N
SRalG ‘»“? beed offent and ttle if applicable. {NOTE: Registerad Agent sw’gnal‘ura required whan reinstating) DatE |
L | e | @ s 8500
gre , : Trust Fund Contribution. (0 Added to Fess
(See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
e v} 1 Dotete TTLE [ Change ] Addition
NAME FEIN, STEVEN A NAME
sweeTanoeess | 20011 N.E. 25TH AVENUE STAEET ADDRESS
CITY-ST-21 N MIAMI BEACH FL 33180 CITY-ST-ZIP
TITLE O Dbelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME e NAME  — . I e . - —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delee TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ip
N1LE [ pelete TITLE [Jchange [ Additicn
_ NAME

rincti SONRESE STREET ADDRESS

T CITY-S1-21P

i3. | hereby certity that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the information
indicated on this report or supplemental reporyis trug and acguegle 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 receiver o rustesefipowered to préaflte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment Ss with all 9

ge empowered.

il Sterend fion 4 (00 BY-"Y TP

R OR DIRECTOR Das Daytima Phone #

CR2E034 (9/99)



