2000 UNIFORM BUSINESS REPORT (UBR)

5/q

DOCUMENT # P96000061780

1. Entity Name

SOUTH FLORIDA CAPITAL RECOVERY, INC.

FILED
- Jun 16,2000 8:00 am
Secretary of State

05-04-2000 90187 035 ***150.00

Principal Place ol Business Mailing Address A

7000 WEST PALMETTO PARK ROAD STE 402

BOCA RATON FL 3433 BOCA AATON FL 334333425

sy

7000 WEST PALMETTO PARK ROAD STE 402

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. 8ic. Suite, Apt. &, atc. DC NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65 068252 Applied For
4 Not Applicable
Zip Country Zip Country . X $8.75 additiona)
5. Certificate of Status Desired a Fee Required
6._Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- Nama ’

SCGAL; BARRY-G -
7000 WEST PALMETTO PARK- ROAD STE4R—— -— — -
BOCA RATON FL 33433

AL {<LE{Nmﬂ-(\/

8. The above named entity submits this statement for the pur

SIGNATURE

/

ice of registered agent, or both, in the State of Florida.

=

L{%%% 32

Signmuru fyped or plint.d name of ragistered agent and e \lapphublg

:'ﬁw—

DATE

HOTE: & Agent sigr

9, This corporation is gligibie to sansfy its Intanglble

_FILE NOW!!! FEE IS $150,00

.}

- —
10. Election Campaign Financing

l$5 00 May Be

Tax hhng requirsment and sleects to do so.
(Ses crnerla on bank) AT

<+ . AHer MAY 1, 2000 Fee will be $550.00
. Malta Chock Pavah!e 1o Department of State -

Added to Fees

WS e . "

Trust Fund Caontribution.

L5

v >~ OFFICERS AND DIRECTORS "-"

B ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ ’ - Paddition | -

wwe .| SEGAL BARRY G 7 i | 1-/“ "’"‘“”‘ra ?T.; A.f-gﬂa/md%zw :
: I T 3

steeet sonkess | 7000 WEST PALMETTO PARK ROAD STE 402 STReET oness Y -
cv-stze | BOCA RATON FL 33433 oY-ST-20 T 33433
e O tlets IME O change ] Addition | ¢«
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-21P LT -S1-21F
TIME '~ - [ Delate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST- 2IP CITY-ST- 7P
p— = 1 Detete e == T T T s = " O Changa T [JrAodiion-|
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P GITY-5T-ZP
TME 3 oatete TTE O Clange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-21° ORY-57-2°
TILE 7 Dejete e [Jchange [ Addition
NAME o : i , Tl NAME
‘STRETADDRESS | Tl h STREET ADORESS | - - | : ~
CITY-§T-2P Cn LITY-S1-21P - .

13. | heraby cerlify that the information sup|i')l'ed with this filing does not quahfy for the examption stated in Section 119.0 e;rﬂ)(l] Floricia Statutes. | further certify that the information
accurate and that my signature shall have the sams legal
report as required by Chapter 807, Florida Slatutes and that my name agpears In Block 11 or Block 12 it

indicated on this report or supplemental report is true an:
of the corporation or the recaiver ¢r frustee empowerad to exacule
changad or.on an attachmeni with an address, with all%: 4

RTINS T L M

SIGNATURE

L ep

'ac! as if made undar oath; that | am an officer or cirector

s/ )50 stl 393639/

mmmwwmuﬂmsmormmmw

Daytime Phoaa #

\'_N'_M '



