2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mgyt am

Principal Place of Business Mailing Address
N33 TAFT ST. 5133 TAFT ST. - v mwau
PEMBROKE PINES FL 33024-4652 HOLLYWOOD FL 33024-4652
% Princ‘pal‘ Place of Business - > Ma”ing hodress ) o 1 —“ tIl“Ill '|| lI“I' |l llI ||” II I || | | "[ l’ Im [II"
I )
Suite, Apt. #, etc. Suite, Apt. #, eic. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650695534 Not Applicable
Zi Zi : i
P Country i Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SANDLER, MARCIA Street Address (P.O. Box Number is Not Acceptable)
9133 TAFT ST.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registersd agent and utle if apphicable. {NOTE: Ragistarad Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible .,____F_EiLli_uQ_V_\!_{!_L;EE‘g_JS_&‘IEw_LIG:;_ﬂ,_ ~rOErCTisH Caripan Fifane . - -
3. 1his corporatan /S gliginie 1o sahisly 1s nangible 3 ; pagh Fifancig $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See crileria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 1 pelete TILE Ochange [ Acdition | &
)
Nave BALTIMORE, SHEILA NAME e
STREET ADDRESS 21207 LAGO C|R STREET ADDRESS L%
CITY-ST-ZIP CITY-5T-2P
BOCA RATON FL, _ |8
TITLE ST [ Delete TMLE [JChange [ Addition | &
HAME SANDLER, MARCIA NAE
STREET ADCRESS [ 9133 TAFT ST. STREET ABDRESS
cm-si-ZP | PEMBROKE PINES FL 33024 pIrr-ST- 2%
TILE [ oelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE . e T E T, ‘_AD Delete . _—mnr, TILE, e At—— - e maee - = = b D-Q@nge -D.@_@EE; p—
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certiy that the information
indicated on this report ar supplemental report is true and 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 raceiver or trustee empowered Jo executs this paport as required by Chapler 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
; changed, or on an attachment with an address, with al . ’ -
~- I B gegi90 0ty
SIGNATURE: TN g Ey-29te 017
DIRECTOR t Daytme Phong #
- L1




