2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036933 Mar 01, 2000 8:00 am
"+ Erty e Secretary of State

MELANGE THADE UM'TED, ,NC 03-01-2000 90048 045 ***150.00
Principal Place of Business Mailing Address
3055 HARBOR DR 3055 HARBOR DR
STE 1603 STE 1603
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2470 [: 0 0 2 8 2 UG

|

2. Principal Place of Business 3. Mailing Address ”““ll’ Hl lll “

JARATH

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number 65-074564 Applied For

_ 7 2 Not Applicable
Zip Cauntry Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

~ 6. Name and Address of Current Registered Agent- — : . 7. Name and Address of New Registered Agent
Name
SIEGEL' DAVID H Street Address (P.O. Box Number is Not Acceptable)
3055 HARBOR DR
STE 1603
FT LAUDERDALE FL 33316 _ ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiared agent and title if epplicatle. (NOTE: Registered Agent signature required when reinstatng) DATE
il
B oty masramont s sncocotn " | atr MaY 1 2000 Foo wil beSas0gn | % ScicnCampaignFoncing - $5.00 by 5o
9 TE : A7 by . Trust Fund Contribution. Added 1o Fees
(See crieria on back) O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} [T Delte MLE [Jcrange [ Addition
NAME SIEGEL, DAVID H NAME
swreeT aoDress | 3055 HARBOR DR., STE 103 STREET ADDRESS
GITY-ST-21P FT LAUDERDALE FL 33318 CITY-ST-2IP
TInLE (] Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pslete TITLE O change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify.that the information supplied with this filing does net qualify for the exemption stated in Section 119‘07%3)0), Florida Statutes. | further certity that the infarmation
=

of the corporation or the receive

changed, or on an attachmen 4
SIGNATURE: L‘j’ i

indicated on this report or supplepm on is true andpccurate and that my signature shall have the same legal
ﬁ gsher like empowered.

ect as if made under cath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DL YBp0 -6 Ii

SIGNATURE AND TYPED " PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Dayume Phone #

CR2E034 (9/99)



