2000 UNIFORM BUSINESS REPORT;{_UBR) 4f.

DOCUMENT # P97000009859 FILED
‘éc;:JTeO BROKERS ING May 18, 2000 8:00 am
' Secretary of State
= 04-25-2000 90011 007 ***150.00
Principal Place of Business Mailing Address {
4301 N DIXIE HWY 1400 E TOUHY AVE
SUITE 109 SUITE 100
POMPANQ BEACH FL 33064 ugs PLAINES L 60018-3338
U
A e AL EIARAE RN
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number Apgplied For
gj/'ﬂ TAS/ AP PLIED FOR Not Applicable
Zip Couniry ] ap Country 5. Certiflcate of Status Desired [ ?ese.gesqlg‘rj:gional
8. Name and Address of Curyent Registered Agent 7. Neme and Address of New Registerad Agent
I Name
EQJ%S&’.R;SP{SAVENUE Street Addrass (PO, Box Number Is Not Acceptable)
SUITE 109
FT LAUDERDALE FL 33309 oy FL [Zoowe

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typag of printed nama of registerad agent and ttis i applicabie. {NOTE: Ragistersd Agent signatura required when reinstating) DATE
9. This corporetion is eligible to satisfy its Inlangivle FILE NOWYU! FEE IS $150.00 10. Election C. ian Finangia
Tax filing requirement and elacts o do so. Q/ Atter MAY 1, 2000 Fee will be $550.00 " Teost Pune Camtoution. €3 faséa%?oh;?éf °
(See criteria.an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11
e PD (1 Detete TITEE [ Change ] Addition
NAME HAUSER, RANDY NAME
smecT acoress (. 5200 NW 33RD AVE, SUITE 109 STHEET ADDRESS
ar-s1-7¢ | FT LAUDERDALE FiL 33309 CIve-S1-1p
TITLE 51D ] Delete TIFLE (J Change  [] Addition
NAME HERSHMAN, BARRY NAME
sweeraooeess | 1400 E TOUHY AVE  STE 100 STREET AODRESS
rv-st-zp | DES PLAINES IL 60018 GITY-ST-2IP .
TME T Delete TITLE [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-2IP CITY-S7-2IP
e O pelete TME ) change  [] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-7PP
TIE O pefete TME T)Change [} Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 27
TITLE O] Defete TME [3 Change  [J Addilion
NAME NAaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LT 5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the stee ampowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac) nt with angddrass, with all other like empowerad.

SIGNATURE: ST (R AR s K )~ P sy

OF PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytme Phona #

CR2E034 {9/99)



