2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082904 i
1. Enty Name | . May 22, 2000 8:00 am
CORRALHUM.INC. Secretary of State
' 05-22-2000 90026 027 ***158.75
Principal Place of Business Mailing Address
1727 NORTH ANDREWS AVENUE 1727 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333114813
i s gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0701504 i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE( $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH' ARTHUR B Street Address (F.OC. Box Numb.er is Not Accgptable}
915 MIDDLE RIVER DRIVE
SUITE 420
. FORT LAUDERDALE FL 33304 T — FL [ Zoos

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when remstating} . DATE
. e . . . "
9. Efﬁflsiirporathn is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Add
ho . ed to Faes
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1
TITLE PD [ Datete TITLE Ochange [ Addition
NAME MAXSTADT, OSCAR NAME
STREETA0DRESS | % 1727 N. ANDREWS AVENUE STREET ADDRESS
orv-srzr | FORT LAUDERDALE FL 33311 oy s1-2P
TITLE T O pelete TILE [ cChanga  [J Addition
NAME HOLT, STEVEN R NAME
stheer ADoress | % 1727 N. ANDREWS AVENUE STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33311 CITY-5T-21P
TITLE 8D O Delete mE [ change [T Addition
NAME ULLMAN, M. WILLIAM NAME
sTReeT apoRess | % 1727 N. ANDREWS AVENUE STREET ADDRESS
onv-5-7% ") "FORT LAUDERDALE FL.33311" cirv-st-zp - [ - .- R
TALE [ Deletz TILE (I Crange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE .o - [ oelete THLE [ change T Addition
NAME o NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-57-2P

13. 1 hereby certify that the information supplied with this filing does net qualily for the exemption steted in Section 118.07(3)0), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackgnent with an address, with gl other like empowered.

SIGNATURE: K MA4 |- 2006 TSY 7672063 7

. EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone 4




