2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000022368 Feb 12,2001 8:00 am
1+ Entty e Secretary of State

RODHAM & FINE, P.A. 02-12-2001 90212 047 ***150.00
Principal Place of Business Mailing Adadress
633 SOUTHEAST 3RD AVENUE. SUITE 4-R 633 SOUTHEAST 3RD AVENUE. SUITE 4R
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%54744 Applied For
) Nat Applicable
Zi Count Zi Ceount
P Y P Lty 5. Certificate of Status Desred [} 9079 Additional
~ - P - - - . _ Fee Required - . «.-.—. |- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, GARY R ESQ
Street Address (P.O. Box Number is Not Acceptable)
623 SE 3RD AVE
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titte it applicable (NOTE: Registered Agem signature requirad when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri(;tllz:ndag Srilr?g uﬁlcr:: neing O fg.gj(t)ohga;yése
{See criteria on back) | Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O pelste 1ME O Change L] Adcifon | 3
NAME GARY ROBERT FINE NAME 2
STREET ADDRESS | 533 SE 3RD AVE #4R STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-1IP 8
ol
TMLE VP [ peteie TNLE [ Change [ Addition &
NAME HUGH RODHAM NAME
STREET ADDRESS | 33 SE 3RD AVE #4R STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CIry-s1-2IP
TITLE R T SRR Oeiee i T o ey T T T O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY-ST-2IP CiTy-§T1-2IP
TITLE 1 Delete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciyy-ST1-2IP
TILE 3 Celete TIME [ Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with g filing 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 supplepfeptal repert | e gnd 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 receivgf g : e§éd to execylk this report as requlred by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachme A | empowered W
% el s, 20ty
SIGNATURE: 1 /1/0} ‘ O
7 (/{ma‘ru?h?)hmsf o#nm’rsn}ﬁus OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phore #




