2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUN P96000077864 Feb 03,2000 8:00 am
STEVIE B'S OF WESTON, INC. Secretary of State
02-03-2000 90002 017 ***150.00
Principal Place cf Business Mailing Address
STEVIE 8'S RiB GATE 1377 VERA CRUXLA
WESTON FL 33326 WESTON FL 333271738
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘%96255 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desied [ $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = INarRe. - = L —
SINGER' STEVEN M . Street Address (P.O. Box Number is Not Acceptable)
801 N.E. 167TH STREET
SUITE #302
NORTH MiAML BEACH FL 33162 , :
City FL Zip Cede
8. The above named entity submits this slatement for the purpese ﬁhaﬁng its registered oﬁﬁ or ‘;ﬁgi%red agent, or both, in the State of Florida.
L o e M. S iforf.
SIGNATURE _ ¢ m ¢ < 2//eo
Swy itura, typed c"?ﬁmed name of registered agent A e if applicable (NQTE: Ragistered Agent sbﬂa‘ﬂra required when reinstating) S Fd ﬂATE
8. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iec""“ Campaign Financing a $5.00 May Be
N ust Fund Contribution. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [(J change [ Addition
NAME BIRGER, STEVEN HAME
streer aporess | 450 INDIAN TRAGE ROAD, UNIT 6C STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33326 CITY-5T-2P
TMLE D 0O pelete TMLE O change ] Addition
HAME WILENSKY, HERMAN MAME
staeer anoress | 450 INDIAN TRACE ROAD, UNIT 6C STREET ADDRESS
orv-sr-ze | FORT LAUDERDALE FL 33326 oITY-s-2P
TITLE . } [ Delet S TmE (O Change [ Addition
NAME - - - o TR e MMETT T T T - - ~ - e— T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE : O teles TIILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
TILE [ pelete TITLE [C1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn 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 i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Itke empowered.

SIGNATURE: gu@iﬁéﬁ,: A JREDIHRED //zz 20 959349L63¢

SIGNATURE ANCIAPED OR PRINTED'WAME O@BIGNING CFFICER OR DIRECTOR ¥ “pad Daytime Phong #

CR2E034 (9/99)



