2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P96000034743 Feb 14, 2000 8:00 am
FIFTY-FOUR-FIFTY-FOUR CORP. - Secretary of State
02-14-2000 90176 006 ***150.00
Principal Place of Business Mailing Address
4144 NORTHWEST 53RD STREET 4144 NORTHWEST 53RD STREET
B0OCA RATON FL 334% BOCA RATON FL 3349%6-2774 AUURLY 4~
=P s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number nE{ ] |Aoplied For
o 65-0682851 '
Zp Country 2lp ’ Country 5. Certificate of Status Desired a $8'75 Additional
. ) Fea Required
6. Name and Address of Current Registered Ag--éHi ) 7. Name and Address of New Registered Agent
- e E e UL e Lme RN T g e i el e, e T ST ‘BarrLE— ol UK T e ST S st T T Toe =t .
KALDOR, LENORE ' Street Address (PO Eiox Number is Not Acceptable)
4144 NORTHWEST 53RD STREET _
BOCA RATON FL 33486
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinsfating} DATE
8. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Addad 1o Feas
{See criteria on back) (i Make Check Payable to Department of State

1. ~  OFFICERSANDDIRECTORS 12~ = = 7 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TITLE (O Change [ Addition

NAME KALDOR, LENORE NAME

stReeT ADORESS | 4144 NORTHWEST 53RD STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

TITLE O pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2IP

TITLE O velete TITLE [JChange [ Addition
SMAME - L e e o el — - . N NAME v — N - ) - - - -

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE O petete TILE [(JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-51-21P

TTLE O betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§7-2IP

me 1 Deiete TLE : [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this 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 supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

949
o)~ (O F

SIGNATURE: /-989




