2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000041147 - May 17, 2000 8:00 am
.Entr me
yNa Secretary of State
Principal Place of Business Mailing Address
3aii E HALLANDALE BEACH BLVD 2511 E HALLANDALE BCH BLVD . ...
T FL 33003 HALLANDALE FL 330094818 vwvagigdy
- us
» s v IR
o
Suité, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
—T-City & Stame e == T 7 City & State > 4. FEI Number g = _Tﬂ\p;i:d For -
65-0752052 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gg}g?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BLODIG' GREGORY J ESO \ Sireet Address (P.O. Box Number is Not Acceptable)
C/0 GREENSPOON, MARDER, HIRSCHFELD, ET AL.
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT LAUDERDALE FL 33309 FL [ 700

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

e

SIGNATURE
Signaturs, typed of printed name of registared agent and title If applicabla (NOTE: Registered Agert signature required when rainstating) . DATE
9. This corporation is efiginle to satisfy its Intangible 1 - « —FILE NOW!!! FEE |§_$15_0'_00. w2525 10, Blection Campaign Fifdncing $5.00 May 8o 3
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O Dalste TME Olchenge [ Adoiton | &
NAME KESSELMAN, RUSSELL H NAME %
street anoress | 2511 E. HALLANDALE BCH BLVD STREET ADORESS 8
crv-sr-2e | HALLANDALE-FL 33008 £TY-§1-2P u

—_—t— — ©
TE 4 | e e e . O Delete TITLE O Chenge (] Addition | O
Y NAME
STREETADDRESS | ~ . e STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange (] Addition
NAME - - e me = = - - — . e ~— . - ~-
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7iP
TITLE [ petete me [ change  [J Addgition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-§T-2IP CITY-5T-ZP
ME: ao | - "7 [O Delete TLE [ change [ Addition
NAME 3 iy [onr s P50 BT ~ Co HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY - $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this regort cr.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-G the Gorporation of the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12

‘charigeéd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= e} - T e boael

]

Iz

— _ g
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR®

/;7///;4 %93'_‘/»‘5’.(( -2202

Date Daytime Phoria #




