2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
DO P96000055096 Apr 28,2000 8:00 am
THE MERTON GROUP COMPANY ecretary of State

04-28-2000 90014 042 ***150.00
Principal Place of Business Mailing Address
4700 SHERIDAN ST. SUNE § 4700 SHERIDAN ST. SUITE §
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3416
TP T IR EAVERIAR MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0725889 Not Applicable
Zip Country Zip Country 5. Cortificals of Status Desied ~ []  $8-7 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRLY A. ROTHENBERG, P.A. Street Address {P.O. Bex Number is Not Acceptable)
2424 N FEDERAL HWY, SUITE 455
BOCA RATON FL 33431
.o City FL Zip 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 Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
ooy st socs o[ i MAY 1,2000 Foo wil b sas0go | 1O ector CameslonFirancing © - $5.00 way o
= ¢ N Trust Fund Contribution. O Added to Fees
(See criteria on Hack) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TINLE p [ Delete THLE [ change [ Addition
NAME LUFT, SAM NAME
STREET ADDRESS | 4700 SHERIDAN ST, SUITE S STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33021 CITY-ST-7IF
TITLE - _— 1 Defete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS - ) : STREET ACDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ petete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21P
TITLE [ Delete TITLE . [Tl Change  [] Addition
NAME NAME ]
R - . e i p— e s a e
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-21P
TITLE [ Celete TITLE [O.change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME © DOoeies - f mme [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP P CITY-$T-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered

changed, or on an attachrpent wilh?n ?.d i . —_—
SIGNATURE:\/ TS AT s T /Mfzm (4)7%3-3372

M SIGNATURE ANDMTYPED QR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phons #

13.. |, hereby certify that the information supplied wi
-lindicated o this report ‘or supplemental repo
of the corporation or the receiver or trustee

CR2E034 {9/99)



