2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044970

1. Entity Name

ENCORE MANAGEMENT SERVICES INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90027 027 ***150.00

Principal Place of Business

3314 OAK OR
HOLLYWOOD FL 33021
us

Mailing Address

3314 OAK DR
HOLLYWOOD FL 33021-8423
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

it

DO NOT WRITE IN THIS SPACE

LN

|

il

KALIMI, AVNER
3314 OAK DR
HOLLYWOOD FL 33021

City & State City & State 4, FEI Number Applied For
59—3448807 Mot Applicable
i 1 Zi aun ~ it
Zp Country P Country 5. Ceriificate of Status Desired O $8'75 A.ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submitsgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid;; .

g

/81GNATUFIE

Signature, typed or prifled name of registered agent and litte it applicabia.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

5{[ [z/ea

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elacis 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

g Trust Fund Contribution.
{See criteria cn back) O Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delsts TITLE [ Change  [] Addition
NAME KALIMI, AVNER NAME
STREET ADDRESS | 3314 ODAK DR STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CHTY-ST-2P
THLE [ etets TILE [ Changs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P CATY-51-7P
me 1 Deiete TTLE [Jchange [ Addticn
NAME - - NAME - i
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP T - R B 1L
TITLE ' \ . }E [J Change [ Addition
NAME he
STREET ADDRESS ) 64\)6 \) ¥ {e1 ADORESS
CITY-ST-2P i o = Y y-sT-2P
e . @\ Tk [JChange O] Addition
NAME ﬁ sz
STAEET ADDRESS ' g W e 'EET ADDRESS
| N i
CITY-ST-ZIP | Q £-§1-2P
TILE ‘ \J ;E [ Change (] Addition
NAME ) 0(5 G, £
STREET ADDRESS . \ EET ADDRESS
CITY-ST-2IP \}\./ Y-5T-2P
13. | hereby certify { - Smption staled in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on thi¢
of the corparatic
changed, ar onj

\

iture shall have the same legal effect as If made under oath; that | am an officer or director
Ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
1

Datg

Daytime Phohe #

CR2E034 (9/99)



