2001 _UN/IFORM BUSINESS REPORT (UBR) FILED

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, i further certify that 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 trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, ) all other like & gred.
3100 UHIET L0

ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE

CR2E034 (10/00)

el

L ]
DOCUMENT # P96000064014 Mar 16, 2001 8:00 am
1. Entity Name
S DT HAR. NG Secretary of State
) ) S 03-16-2001 90048 043 ***150.00
Principal Place of Business ] Mailing Address
BAY G120 BAY CA20
801 S. UNIVERSITY DRIVE 80t S. UNIVERSITY DRIVE JdLdead
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0691371 Applied For
Not Applicable
Zip . Country Zip Country i - $8.75 additional
5. Certificate of Stalus Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - BRIt e T T - Name - e e - e el
TEMKIN, RONALD E
Street Address (P.O. Box Number is Not Acceptable
618 ATLANTIC SHORES BLVD. prable)
SUITE A
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
" SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NGQTE: Regi_slerad Agant signature required when reinstating) DATE
) o . ] "
9. Ihlsfﬁorporam?n is eh{grblg tr;v setltls;fyéts Intangible A FILE N?“zf.!.1 FEE IS'"$1 50.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fier MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD 3 Celste TNLE [ change [ Addition
NAME BRAMOS, TINA NAME
STREET ADDRESS | 10677 NW 69 ST STREET ADDRESS
cmy-st-2r | PARKLAND FL 33078 - CITY-ST-2IP
TmE P O detete TITLE X(Change [ Addiion
NAME WEISS, STEVEN NAME
STREET ADDRESS | J0735-NW-S4THPEACE— sacer aookess | (o Fal AW /b AVE.
orv-s-2p | GORAL SRRINGS. L 33676 arv-s-2e | PApkeand , . 3307k
L e e L e e 1 )T R LTMETS o | r—— ".ﬁ:.'-;t‘ I TR S -~ [5]-Ghange ~-~-[=] -Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE ' [ Delete TITLE [ changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 7 Delete me [ Change ] Addition
NAME " NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
CTITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP



