2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000043464 May 05, 2000 8:00 am

1. Entity Name

TEMP AR, INC. | Secretary of State

05-05-2000 90048 021 ***150.00

Principal Place of Business Mailing Address )
P O BOX 0303% GO-RO¥ALE-MANAGEMENT-SERVIGES—
1533 SUNSET DRIVE - #225 299N ANDREWS AVE
FT LAUDERDALE FL 33303 Fr-LALBERBALETH-333t1=3924
us 4§
P o Box 030398
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/S5 33 Senser Orive 225
City & State City & State 4. FEI Number 65 0 Applied For
7 LAY DCROHLE 756173 Nat Applicable
Zip Country Zip Country - , $8.75 additional
3335 3 Boo o 5. Certificate of Stalus Desired O Fee Required
6. -‘Name and Address of Current Registered Agent ) "7 7. Name and Address of New Registered Agent

N . - .

" Fran Hlfa«'i‘l—f’,m. ¢.PA,

Street Addr P.C. B ber js,Not A tefol

T AN eA ta et 2 E Ten.

.  Avestrin FL | 33750

8. The above named ghti i ig.statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.

Feaverwe Acveesresd

(AR LR

3

SIGNAT!
ignature, typed or printed name of re#eﬂ agent and s it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. 1hisf$orporat|9n:§et;|llg;:: t»I:J B?H?fydlts Intangible FILi‘:\lOWH! FEE IS $150.0;)° 10. Election Campaign Financing $5.00 May Bo
ax fi |ng re.aquwe alects to do so. Atter M 1, 2000 Fee will be $5 .00 Trust Fund Contribution. D Added to Fees
{See criteria on back) 0] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 14
THLE D ] Delete TMLE [ change  [C] Addition
NAME COHEN, STEVEN J NAME
staeer anoress | GfQ 1533 SUNSET DRIVE #225 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-5T-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 elete TILE T T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ petete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or 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 receiver or trustee empowered to ex  this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all of ike empowered.

SIGNATUR Rt 2400 gy yup 5SSO

. - P

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




