2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031457

1. Entity Name ecretary Of State

HOLLAB!ND' !NC' 04-22-2000 90045 007 ***150.00
Principal Place of Business Mailing Address
AT-NWRS-AVE==r o e o = B NW 25 AVE . T
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-1030

3

4

Suite, Apt. # eto. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65{555983 Not Applicable
Zi 1 ¢ Zip Countr iti
P ountry P uniry 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Ngr?le and Address of Current Regisitered Agent 7. Name and Address of New Registered Agent
Name
SCHNElDER, HARVEY R Street Address (PO, Box Numi;er is Not Acceptable)
1900 CORPORATE BLVD. N.W.
SUITE 301-WEST BLDG.
BOCA RATON FL 33431 o TREES

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE' Registerad Agent signature required when reinstating)

DATE

9. Thi ible — ) mmg==FILE WCFEENS-S180 O ol L ey
9. This corporation js aligible to satisfy its Intangible =LE-NOWEHELE 10 Elettion CamigalgiFinancing $5.00 Wy 6

Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back} ™ Make Check Payable to Department of State
11._ OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change  [J Addition
HAME FELDMAN, JACK NAME
STREET ADDRESS | 3437 NLW. 25 AVE. STREET ADDRESS
olTy-st-2¢ POMPANO BEACH Fi. 33069 eiry-sT-27
TILE D O Delete TILE [JChange [ Addition
NAME GREENBERG, MITCHELL NAME
STREET ADDRESS | 3437 N.W. 25 AVE. STREET ADDRESS
ry-si-2p POMPANO_BEACH FL 33069 eirv-Si-21p
TILE D 7 [ Delete TITLE [J Change [ Addition
NAME FINKELSTEIN, EDWARD NAME
STREET ADDRESS | 3437 N.W. 25 AVE. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH_FL33069 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP i ] CITY-ST-7IP e -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied
indicated on this report or supplemental repd
of the corporation or the receive
changed, or on an attachmentf\s

e L R
5] TR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Aowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gl LB 04114/ 00 (954) 972~ 1599 ¥/

SIGNATURE:

HrvrED O pmn‘reotﬂs WNING CFFICER OR DIRECTOR Date

Daytime Phona #

.

¥

Apr 22,2000 8:00 am

CR2E034 (9/99)



