2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Feb 16, 2000 8:00 am
+ ING- Secretary of State
02-16-2000 90020 029 ***150.00
Principal Place of Business Mailing Address
1910 § STATE RD 7 1770 NORTHEAST 191ST STREET. SUITE 115
MIRAMAR FL 33023 MIAMI FL 331734217
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T B e e i — T L e T T i o S D PR L LI S g e -
City & State City & State 4. FEI Number Applied Far
65‘%63798 Nt Applicable
Zi Count; Zi t
® Uty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRUCHTER, HOWARD Street Address (P.O. Box Number is Not Acceptable)
1770 NE 191 ST
SUITE #115
MIAME FL 33178 City FL | 2P Code
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 applicable {NOTE: Registered Agent signalure required when reinstating} DATE 7 o R
. . . P " . « _ ) ’ 3 = XTIy - i ) B -

__g.,._T_h]s_‘c.orporatl(I)n.ls eligible.to satisy.its.Intangible FILE NOWHT'FEE'IS $150.00 . 40, Election.Campaign. Financing $5.00 May Be
Tax filing requirement and elects te do so. Amnuu—mwnnmm*—-———————ms{ Fund Contibution 0~ Addad to Fées -
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TITLE PSTD O Detete TMME O] Change [ Addition

NAME FRUCHTER, HOWARD NAME

sTREET aDoRess | 1770 NORTHEAST 191ST STREET, SUITE 115 STREET ADDRESS

CITY-ST-2IP M|AM] FL 33179 CITY-ST-2IP

TME [ Delata TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2IP CITY-87-2IP

TILE [ oelste TITLE Clchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-ZIP

TITLE {1 Delete TITLE OJctange [ Addition
- NAME - - Te me o me [NAME

STREET ADDRESS STREET ADDRESS T TR e At

CITY-ST- 2P CITY-8T-2IP

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Whon Lt CITY- ST-2iP

13. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |nﬁ!ock 11 or Block 12 if

changed, or onan attachment with'an acdress, with &ll other like empowered. {'
Y - st Frochrer g-/-00 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




