2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: P96000090162

1. Enmy Name '

ASSOCIATED COMPOSIT E. INC.
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Principal Place of Business

7875 NW. 64TH STREET
MIAMI FL 33166
us

Mailing Address

7675 N, 64TH STREET
MIAMI FL 33166
us

2. Principal Place of Business

3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number 65-0705168 Applied For |
‘ ) : Not Applicablé
Zi Count i ’
P b4 P Country 5. Certificate of Status Desired [l $8 75 Additional -
Fee Required
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 ‘ prebie)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its re Jistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signiature, lyped of printed name of registered agent and litle it applicabla,

(NOTE: | sgistered Agent signature required when reinstating)

DATE ~

9, This corporation is eligible to satisty ts Intangible
Tax fiting requirement and elects to do so.

FILE NOW!I! FEE IS $150!00
After MAY 1, 2001 | Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

F
|
|
|
I

(See criteria on back) O " Make Check Payab!e to Depanment of State ’ |
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 |
e P O Delete R O Change [ Avdition
NAME PORTELLA, RAMON NAME OO [:]4_314":1]33—-"—1_]
streer anoess | 7875 NW. 64TH STREET STREET ADDRESS 15/24, "Dl __|31|]1 o
arv-st-2e | WIAMI FL 33166 CiTY-ST-7P ***40 5,75 ssex]S0,00 |
e v O Delete TMMLE [ Change [ Acition
NAME MENDELSON, VICTOR H ‘ NAME |
streeT aporess | 3000 TAFT STREET STREET ADURESS
CITY-5T-21P HOLLYWOOD FL 33021 CTy-8T-2IP
TITLE )] 1 Delete *TITLE [ Change [ Addition .
NAME IRWIN, THOMAS § NAME |
street aooress | 3000 TAFT STREET STREET ADDRESS i
CITY-S7-ZIP HOLLYWOOD FL 33021 CITY-ST-ZIP N
TLE [ O Deleie " TIE As K Change [ Addllmn
HAME LETENDRE, ELIZABETH R NAME I.Fi‘lbu\nQ/ LlieALET & l
sTReeT aponess | 3000 TAFT STREET STREETADDRESS | 2000 T4 FT <7 1
orv-st-zf | HOLLYWOOD FL 33021 ON-ST-2P | Hpliywooh  Fet 323224 |
TTLE AS ' 3 Delete TITLE = ’ B Change [ Acdition '
e VETTER, JUDITH e |ErTER, Sun.tH |
STREET ADDRESS | 3000 TAFT STREET _STRIETADDRESS | 2 oo @ 7HF 7 ST !
erv-sT-2¢ | HOLLYWOOD FL 33021 CVSIZP | Mesry ook FL 3302 |
TITLE ' ] Defete TeE . [ Chenge ] Addition
NAME NAME ' |
STREET ADDRESS  STREET ADDRESS |
CITY-57-2IP ©CTY-ST-2P B

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | furth
accurate and that my signature shall have the same legal effect as if made under oath; tha

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Thomas S. Irwin

4/30/01

er certify that the information |
t | am an officer or director.
Block 11 or Block 12 if

954-744-7560 ’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR [XRECTOR ot

Date Daytima Fhone #

|




