|
}

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000055480 FILED

1. E

WEST HAGEN ASSOCIATES, INC.

iy Name Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90079 049 ***150.00

Principal Place of Business Mailing Address
%THE SILVERMAN ORGANIZATION WTHE-SILVERMAN URGANIZATION
3612 W HILLSBORO BLVD ISBTTW'HIIISEURU'BWD‘
DEERFIELD BEAGH FL 33442 D EACH FL -
P YT N AR
Suite, Apl. #, etc. Suite, Apt. #, atc. Gy ‘ DO NOT WRITE IN THIS SPAGE
i roars S I S '
City & State ity & State ;- 4. FEI Number Appiied For
m bn?‘a_h m PC’ 65%79031 Not Applicable
ip Country ip 3 )3 7 cOtrbt} }Q 5. Cortificato of Status Desired [ 98-75 Additional
d-a\ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
MCAVA REAL ESTATE Streat Address (PO, Box Number is Not Acceptable)
3612 W. HILLSBORO BLVD
DEERFIELD BCH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. :
SIGNATURE |
Signatura, typed or printed narma of registered agant and titla it applicable. {NOTE- Registerad Agent signature required when rainslaling} DATE
9. This corporation is efigible to satisfy its Intangibie FiLE NOWII FEE IS $150.00 10. Electi ign Financi
’ ; . jon C n Financ
Tax filing requirement and el6cts 1o do 50. After MAY 1, 2000 Fee wili be $550.00 e Ak " 0 f%e%qo'\;?éfe
(See criteria on back) (W Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
THLE PD O pelete T D) Crange [ Addiion |
NAME SILVERMAN, JONATHAN NAME |
STREET ADDRESS | 3612 W HILLSBORO BLVD STREET ADDRESS ‘
arv-st-2p | DEERFIELD BEACH FL 33442 GITY-S1-2P 1
e SD O Delete mLE Ol chenge [ Addwion |
NAME ALONSQ, STEPHEN M NAME ‘
sreeT aponess | %3612 W HILLSBORQ BLVD STREET ADDRESS
orv-s-2p | DEERFIELD BEACH FL 33442 rv-s1-2P
THLE O deiste TILE [Ochange [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TIE (1 Delate TTE [0 Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
I CY-sT-2IP
L1 Delets ME D) Change  C1 Addition
- NAME
STREEY ADDRESS 3
CITY-§7-2P. *
. 1 elete TITLE \ 1 change  [T1 Additicn
_ NAME
__ ADORISS STREET ADDRESS
or-2P CITY-31-2P

= ! hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
a

32 ATURE: »‘fi OAVX X )TD&WDI

courate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
ieLeport as required by Chapter 607@0%3 Staluies; and that my name appears in Biock 11 or Block 124
L

s ubsky 981300 Mgy

— Date Payumea Phona #

indicated on this report or sugplemental report is true an
of the corporation or the recq
changed, or on an attachme

Qr trustee empowered 1o execute t

SIGHATURE m}wpen OR PRINTED MAME QF SIGMING OFFICER QA DIRECTOR ]

~ TOarrIanT S TervrEr)



