2000 UNIFORM BUSINESS REPORT (UBR) 4/

1. Emiity Name .
D TN NG May 12, 2000 8:00 am
e Secretary of State
) - 04-05-2000 90058 007 ***150.00
Principal Place of Business Mailing Address
2322 JOHNSON ST 2322 JOHNSCN ST
1 1
HOLLYWDOD FL 33020 HOLLYWOOD FL 330203915
Suite, Apt. #. etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _|Applied For
: 650458423 Not Applicable
Zip Country Zip Country " ) $B‘75 Additional
5. Certificate of Status Desired O Feo Faquired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HONIG, GARY D ESQ. ‘ Street Address (PO, Box Number is Not Acceptable)
1250 €. HALLANDALE BEACH BLVD.
PENTHOUSE
HALLANDALE FL 33009 ity FL | Zip Gode
8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of pristed name of regusterad agent and titla it applicable {NOTE: Registered Agenl aignaira iaquired when reinstating) DATE
9. This corporation s eligibie 1o salisfy its Intengible FILE; NOW!!! FEE IS $150.00 et ian Financi = 00 e &
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campelon Phancind f?d'gﬂo"g‘gfa
.o . (Sew wrilerla an back) O Make Check Payable o Depaitment of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE )] T D oske MLE Ochange (] Addiion |
HAME MANFREDI, PETER NAME <
STREETADCRESS | & 475 SW. 26 STREET STREET ADORESS ]
CITY-8T-21P M]RAMAH FL 33023 CITY-51-ZIP ﬁ
L ! i
TMLE [ Detate TIMLE (dChange ] Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2iF
TITLE 3 celate THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71° - . -J ciry-g1-7IP - .
TIFLE ] Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THE G Detete THLE (O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 572 /\ CTY-ST-2
TTLE [ Delety TITLE ] change  [T] Addition
NAME NAME
' STREET ADDRESS : ; ) STREET ADDRESS
‘L_mw-sr-zlp ) / I GITY-T-2P
13, | hereby certify that the ipformaNon sipplied wilh this filihg doef nol ua\ﬂy for the exemplion stated in Section 118.07(3Xi). Florida Statutes. | fusther cartify that the information
indicated on this reporyor supplmen bd acchratd and Ihat my signature shait have the same legal effect as i made under oath: that } amn an officer or director
of the corporation or e receivedior trusts efuld this report as raquired by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an aftgchmaent g empowered.
' SRy AR - 2 LSS
| SIGNATURE: O L e Udwrgipz 41500 $s3/).F2L ¥
! OF SIGMNG OFFICER OR DIAECTOR Daie Daytma Phona #




