2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084912 May 04, 2000 8:00 am
CITFUS ABC, INC. Secretary of State
05-04-2000 90172 022 ***150.00
Principal Place of Business Mailing Address
3530 MYSTIC POINTE DRIVE C/O JACK ROSENBERG CPA
#2615 4700 SHERIDAN STREET. BLDG. N
AVENTURA FL 33180 HOLLYWOOD FL 33021-3416 )
® e T > R
Suite, Apl. # ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
65-0702564 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ] §8‘75 ﬁ}dditional
ee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N C 0
CORPQORATION SERVICE COMPANY — JAO’T N. 'EOSELBEB_G- ,4

S ass (Pdl Box Number is Notyiccenta
1201 HAYS STREET e’ SHEHBARS " STRee T
TALLAHASSEE FL 32301-2525 RuLDINE °N*
Y Ho Ly wood FL | 898

8. The above named entity submits this statement for the purpos: anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )? z % Jaex v RoseuBere Y25 /00
DATE

CR2E034 (9/99)

Signankwu name of regis[eraBent and title if applicabla {NQOTE' Registerad Agent sfgﬁalura required when reinstating)
. o o . ™ -
9. $hrsrc|:lorporat|.0n is EItlglb: nI:J szlillffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.” O Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [J peteie TITLE {7 Change  [_] Addition
VME SCHAFFNER, BEAT NAME
STREET ADFESS | 3530 MYSTIC POINTE DRIVE APT 2615 STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 CiTY-5T-2IP
“ayie S O pelete e Clchange [ Addition
NAME BAKO-SCHAFFNER, JANET NAME
STREET A00FESS | 3530 MYSTIC POINTE DRIVE APT 2615 STAFET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
mme "7 ]"AS O oelete - TLE ~—— o m——— ~ .[]-Charga -  [] Addition
NAME ROSENBERG, JACK N CPA NAME
STREET ADDRESS | 4700 SHERIDAN STREET - BLDG. N STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL_33021 CITY-31-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
NLE O celete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O pelete TITLE [ Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
' indicated on this report or supplermental report is trua and accurate and that my signalure shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies; and that rmy name appears in Biock 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
I ot bl LPOREAE S PP [ T, %‘)
SIGNATURE:,)( ﬁ~\§~/ |/ S anBeAT  SeHACENER, ‘// M/w_an £;; -2.5C

SIGHATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




