2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P97000053199 FILED

PROSPER ABITBOL, D.0., PA ecretary of State

04-14-2000 90116 014 ***150.00

Principal Place of Business Mailing Address
7864 CUMMINGS LANE 7664 CUMMINGS LANE
BOCA RATON FL 33433 BOCA RATON Fi. 334334117

HITMRAER R

IR

2, Principal Place of Business 3. Mailing Address ”""m "l m

Suite, Ant. #, etc. Suite, Apt. #, elc. BO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
762684 Not Applicabie
Zi Countr Zi Count it
P Y g unry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
— - -~ - &, Name and Address of Current Registered Agent - 7. Name and Address of New Repistered Agemt . . - .
Name
ABITBOL' PROSPER Sireet Address (P.O. Box Number is Not Acceptable)
7864 CUMMINGS LANE
BOCA RATON FL 33433
City FL Zin Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
) Signature, typed or pfinted namg of registerad agent and title it applhicable. {MNOTE: Registerad Agent signature requirad when reinstating) DATE
This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 . e .
" : 10. Election Campaign Financin
Tax ﬂlmg rt_equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁltrﬁaution. ° 0 fdsd'et?jotohggife
{See criteria on back) | Make Check Payable to Department ot State
OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
PD [T Delere TILLE [l Change [ Addition
ABITBOL, PROSPER HAME
o | 7864 CUMMINGS LANE STREET ADDRESS
star | BOCA RATON FL 33433 ciry-ST-2p
[ etete TITLE (T change [ Aadition
R NAME
wnnes STREET ADDRESS
sr-ae CITY-S1-2IP
[T nelete TITLE [ change [ Addition
§ v T T T T
ADRPERS STREET ADORESS
sT-ar CITY-3T-ZiP
1 etete WLE [l Change [ Addition
NAME
nner: STREET ADDRESS
sT-ar CITY-ST-2P
[ Delete TITLE [ Change [ Addition
NAME
ThTTIEE STREET ADDRESS
] CITY-5T-2IP
™ Delete TME © [Ochange [ Addition
NAME
ANTRTRS STREET ADDRESS
by CITY-5T-ZIP

eiti .y {hai ihe information supplied wilh this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
his report of supplementai report is true and accurate and that my signature shald hava the same ‘egal effect as if rmade under vath; thal | am an officer or director
e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11.0r Block 12 if

L=t of onoan attaclfrment with an address, with ghiber like empowered. /

pae T Daytra Phone #

(GNP

ATYRE: VS w - _.5-‘: (-

SIGNATURE AND TXR

Apr 14, 2000 8:00 am

CR2E034 (9/99)



