2001 UNIFORM BUSINESS REPORT (T.IBIE;

FILED

DOCUMENT # P97000048535 Jan 22,2001 8:00 am
" 1. Entity N
TV?!S (:'mSe OF BROWARD INC Secreta ) of State
) 01-22-2001 90025 031 ***150.00
Principal Piace of Business Mailing Address
4300 N UNIVERSITY DRIVE 4300 N UNIVERSITY DRIVE
SUITE A100 SUITE A100
LAUDERHILL FL 33351 LAUDERHILL FL 33351
T v VNN AN
Suite, Apt. #, etc. Sulte, Apt. #, etc. OQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0775782 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) %%E:F IIIJErIiDWESF’igl#Y I __...| Suweet Address (P.C_Box Number is Nt Accepiabie) -
SUITE A100
LAUDERHILL FL 33351 ‘ ‘
City FL | Zip Code

8. The above named entity 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 registered agent and title \iﬂapplicabie‘ {NOTE: Registered Agent signature raquired when rainstating) DATE
. 9. Ihisfﬁorporatic?n is e!ilgiblce; t<13 sattistly(ijts Intangible _ FILE NOW!!!1 FFEE |Sm$'| 50,00 10, Election Campsign Financing : $5.00 May Be
ax il m»g réqUIremen and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DS [T pelete TITLE Ol change [ Addition
HAME GREENFIELD, SAUL NAME
STREET ADDRESS 220 P0|NC|ANA |S. DR'VE STREET ADDRESS
CITY-ST-2IP SUNNY |SLE FL 33160 CITY-ST-ZIP
TIMLE D [T pelete TILE [ change [ Addition
NAvE SKIBINSKY, HOWARD N
STREET ADDRESS | 1985 § OCEAN DRIVE STREET ADDRESS
CiTy-§7-2IP HAU.ANDALE FL 33309 CITY-ST-2IP
TITLE P O Delete TITLE [JcChange  [] Addition
ave GOLDSTEIN, ARLENE NAvE
STREET ADDRESS | 220 POINCIANA 1S. DRIVE STREET ADDRESS
f.om-sr2e | SUNNY-ISLE FL 33160 — cirv-51-20
TITLE = Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachm%ess, with-#3! other (ke empcwergd.
SIGNATURE: /

[/t (300)745.5778

~SIGNATURE AND TYPED OR PRINTED NAME OF S#NING OFFICER OR DIRECTOR

Cate Daytifna Phorie &

0279376

CR2E034 (10/00)



