2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000180 Mar og 12161;:)]0)8-00 am

DAVID S. APPEL, C.P-A, PA. Secretary of State

03-06-2000 90037 019 ***150.00

Principal Place of Busingss Mailing Address
C/O DAVID S. APPEL . CPA C/O DAVID S. APPEL . CPA
MiAM-A—331 31 ~MEMFECAITIT AT
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Name ST o - - e -
APPEL: DAVID S. Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
TENTH FLOOR
MIAMI FL 33131 o FL | 2°Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signasure. typed or printed name of reqistered agent and title If apphicable, {NOTE- Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
. ; 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Delete TITLE [ Change [ Addition
NAME APPEL, DAVID S NAME
STREET ADDRESS | 1036 SANDALWOOD LANE STREET ADDAESS
CITY-ST-ZIP FT LAUDERDALE FL GITY-ST-7IP
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CITY-ST-2IP CITY-ST-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
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CITY-ST-2IP / CITY-§1-2IP
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