2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090162

1, Entity Narme

ASSOCIATED COMPOSITE, INC.

Principal Place cf Business

8555 NW €4 STREET
MIAMY FL 33216
us

Mailing Address

7975 NW 64TH ST
MIAMI FL 33166-2772
us

2. Principal Place of Busi

7975 AW byth Stree

3. Mailing Address

TE7s AW bt sT-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

GO0 APR -3 aMIp: 24

SECRETARY OF STa
TALLARASSEE, FLONSA

(T

DO NOT WRITE IN THIS SPACE

M

ity & State City & State 4. FEI Number 65 0 Applied For
ﬁﬁﬂ—m:f EL wliamZ, 1 705168 Not Agplicable
Zi ’ t "z ’ ount ”
,3'%,6 L 00625;4_ %)3 b - 05 214 8. Certificate of Status Desired | ?g'ggql’;:j:ét"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDELSON, VICTOR Street Address (P.O. Box Number is Not Acceptable)
3000 TAFT STREET
HOLLYWOOD FL 33021
City FL Zip Cade
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reqiuired when reinstating) DATE
. L e : n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS ] 2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TIMLE P O 2elste TITLE i SR cnange [ Addition ]
NAME PORTELLA, RAMON NAME Yor Tel A [hmon z
STREETADORESS | 8555 NW 64 STREET STREETADORESS 17875~ 1 ‘.j, 7 ,_fm Siree T §
CiTY-ST-2IP MAM! FL 33316 CITY-ST-71P Hiknr f 3316l E:UU
TeE Y [J Delete TITLE " C]Change [ Addilion | G
NAME MENDELSON, VICTOR H NAME g Es R g < Y A Y _
sveer aonress | 3000 TAFT STREET STREET ADDRESS A US S s — L
a5z | HOLLYWOOD FL 33021 OITY-5T-2P -4/ H: L=l 1 101 -0l
TITLE 1[0 (1 Detete TIMLE FFRFTISULAL IjT'%h%n' 'ei ‘:‘tﬁ h&h«‘rmn
NAME IRWIN, THOMAS S NAME
STREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33021 CITY-ST-2P
TITLE S [T Delete THILE [ Change [ Addition
NAME LETENDRE, ELIZABETH R NAME
sTREET ADDRESS | 3000 TAFT STREET STREET ADDRESS
CIry-S1-2IP HOLLYWQOD FL 33021 CiTY-ST-2IP
TLE AS [ Delete TILE Clchange [ Addition
NAME VETTER, JUDITH NAME
streeTanoress | 3000 TAFT STREET STREET ADDRESS
QITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2P )
THLE [ Detete TITLE " (] Changs  ["Addition
NAME NAME
STREET ADDRESS STREET AUDRESS Ls ,
CITY-ST-21P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. { further certify that the information
accurate and thal 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 lrustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE: _ Mot X

ss, with all other like empowered.

IR S Threw

2loqles

A4 QR Glo |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Daytime Phons #




