2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000104452 “Seeretary of State

QUR CORPORATION 05-04-2000 90158 026 ***150.00
Principal Place of Business Mailing Address v
. SOUTH ROAD 7 800 SOUTH ROAD 7

suramnu B 33317 PLANTATION FL 33317 00081846

2. Principai Place of Busingss 3. Mailing Address H"”““'II'“" “ II“““ I ||

T

Suiie. Apt. # etc, i Suite, Apt. #, efc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number App'ied For
59-3439291 Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
S A, ), £SQ
POPLACK, ARIEL <2 :
' F Sfre;’ %reéa L(EP B%CDN“W is Not Acceptable)
930 SOUTH ROAD 7 : »
PLANTATION FL 33317 '
Cit ' Zi
LT AT IO FL | Z°9%3)7)

8. The above named gpt bmits this statemed for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
‘ Houh
SIGNATURE __% A

Signature, tyfled or printed 8, rag&lgred agenl and litie i applicable, {NOTE. Registered Agent signature requirad when reinstating) 'r DATE/
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE 3S $150.00 " I .
Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ;'Egncdag':nal'r?b”ugg':m'”g 0 fgjggo"‘;gfe
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, — ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N

e PSD Rﬂelete e L ) Ocrange [ Addition | &

NAME POPLACK, ARIEL HAME : %

sTREET AnDRESS | 930 SOUTH ROAD 7 STREET ADDRESS Q

or-sT-7P | PLANTATION FL 33317 CiTY-ST-2P w
- c

TLE VID O Detete TLE T IMcrange [ Addition | S

e POPLACK, ROBIN N Eob/al foPA US -

staeet ADoResS | 930 SOUTH RCAD 7 STREET ADDRESS q w3 S-m'rg poab 3

CITY-ST-2IP PLANTATION FL 33317 CITY-5T-2IF PLANTETO ,\)Lﬁ_ 22317 _

TITLE [ palete TTLE ' pIREeCO R O change Mdilion

NAME NAME Acvin v, PapiL AU

STREET ADDRESS sTheeT aDDRESS | 934 8, SouTH STATE Eopd F

cmy-st-2 CITY-ST-2P fLAMTATIOV. (1. 33317

TILE O Detete TME DiR GO . [JcChange T Addition

NAME NAME ROZALIND  PoPi ACK

STREET ADDRESS sweETADDRESS | 430 £, STATE  Rpab +

CITY-ST-21P CITY-§T-ZP PLAYTAT 00 | 1 233D

TITLE [ patete TILE [d Change  [J Addition

HAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TITLE _ ) O Detete TITLE . T change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP ‘ CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the recefver mpowared 6 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12if

7/ T4l00  KY 321 0vbo

‘ SIGNATURE: st ;
) SIGNATUHE AND TYPBD CR FFlilNTED HAME OF SIGNING OFFICER UA DIRECTOR . Datel - Daytime Phone #




