2000 UNIFORM BUSINESS REPOET,(UBR)
DOCUMENT # P A7 0000 b§ 15,

1. Entity Name

Sherc' & Rulensie r\)) P.Aa.

Principal Place of Businass Mailing Address

/&S5 W /2 Drice
Com | S’ormd_s) Fe 3307 1

15T PW 121 b
Coml Spr

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90008 042 ***150.00

A

2. Principal Place of Business 3. Mailing Address

' Suite, Apt. # elc. Suite, Apt. #, stc.

City & State City & State

Zip Country Zip

6. Name and Address of Current Registered Agent

Serehay Alla N

S 300 /W I3 AL Aty

FT Lavverosle FL 33309

— ; "y
< Fe. F HUue775%
2307/
o | DONOT WRITE IN THiS SPACE
L .
4, FEI Numbé_r_ Appfied For
0S-097> 14 Not Applicable
| "
Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
_ " 7. Name and'Address of New Registered Agent
Name '

|

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 hile if applicabls.

9. This corporation is eligible 1o satisty its Intangible

{MOTE: Registered Agent signature required when renstahng}

| DATE

10. Election Campaign Financing

$5.00_ May Be __|.

— —-Tax.iiling re_!quiremem-and elects t0.d0.80 o — ';—Trﬁléi’?ﬁd'éa_ni?ﬁlﬁﬁr" - Addad th Fees ~ =
{See criteria on back) | f

. OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it 9 O elete TITLE T i [J Change /wddition
NAME Rubensfein), ShermC. NAME @ T R

SREETADDRESS | | o 457/ Ul 3 &7 STREETADDRESS | & i /2 3 A TULAID 2@ SJCTHS

C-SIIP | mpret Sprinas L3327/ UNSTIP | Yt e A AL 24 2 2 T

TITLE v v O pelete TITLE Treg SO reR | [1 Change P& Addition
NAME HAME Serha-, ltg‘l lan) Sdz 7

STREET ADDRESS STREETADDRESS | 57209 o()‘ DY Al

CITY-ST-2P GITY-57-2P Eriqonerosle FL3A3329

TMLE [ Delete TME ! [ Change ] Addition
NAME . NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ elete THLE | O crange [ Acddition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-5T-21P .

TITLE {7 Delete TITLE i 3 change [ Addition
NAME HAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P erry-S1-7IP !

TITE 2 elate T i [JcChangs [ Addition
NAME HAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, wi|

gy

SIGNATURE:

| ciher like empowered.

e

L

S 6,5%-3560

SIGNATURE AND TYPED OR MTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

[ Date
t

CR2E034 (9/99)



ALLEN SERCHAY

5300 NW 33RD AVE

STE 117

FT LAUDERDALE,FL 33309

Request taken by: yfisher
06-21-2000

l dé \m /’
G2

|
|

The forms you recently requested from this offlce are:

—_— e - T e mm e S aTemze —t - -

(1) 201. COR Profit A/R

) T Sm resoe = - -

|
!
|
|

Should you have any guestions or need any further infermation,

please contact us at the address below:

L
|

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314

' |
-‘}{ \I/h{, Oﬂdtm‘—' @rmd (LETe- el /\e,ct’co{Q




