PO
2000 UNIFORM BUSINESS REPORT (UBR) FILED

\

DOCUMENT # P97000088055 May 16, 2000 8:00 am
. Entity Name : S
* ecreta f
COMMONWEALTH FINANCIAL SERVICES, INC. ry o State
; 05-16-2000 90006 046 ***150.00
Principal Place of Business Mailing Address
1890 UNIVERSITY DRIVE 1890 UNIVERSITY DRIVE
105 105
CORAL SPRINGS FL 3307 - CORAL SPRINGS FL 33071-8963 6 309U 2
us us
i D YE ARG R LR
0.0-66x 112435
Stilte, Apt. #, elc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number : Applied For
' C(Dfd\ Sp(\ﬂcy\ﬁ ‘ Q . 650799204 Not Applicable
ap | Country gpm._, .7’ m; Couritg SA" 5. Certificate of Status Desired O ?g.gguﬁ:i:;ﬁonal
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent__. ________ .
; " | Name :
Moo XA UJC\r'iff)rC.lﬂ, p.A-
WEINSTEIN, HOWARD S ESQ Street Address (P.Q; Box Number is Noi cce(;;la_bJe) . o
THOMAS E. GLICK, PA. 20150 1E Ml Ovaens Diire I o]
11900 BISCAYNE BOULEVARD, SUITE 740
NORTH MIAMI FL 33181 Cit i Coda
- ARG FL | 3380

8. The ahove namead entiﬁty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L}

CR2E034 {9/99)

SIGNATURE !
Signature, typed or printed name ot registared agent and title if applicable. (MOTE. Registered Agent signature required when reinstating) DATE
9. This corporation ig‘e!ic;;i'bie to saiisfy,ts Intangible . FILE NOW!!! FEE IS $150.00 ction C R
T fiing requient 4 416l 1 04 56, After MAY 1,2000 Fee will be $550.00 10- Election Campaign Financing 3500 way 8o
{See criteria on back) - L E e o ] Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete WILE [ Change O Addition
NAME COHEN, MARK NAME
STREET ADDRESS | 891 N. STATE ROAD 7 STREET ADDRESS
CIyY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TLE vsD , [ pelete TLE [ change [ Acdition
RAME ROSS-COHEN, DANA NAME
STREET ADDRESS | 891, S, STATE ROAD 7 STREET ADDRESS
om-sT-zP | MARGATE FL 33063 CITY- $T-2P
me |pT T T - [ Delete TMmLE - © DOchange [ Addition
NAME JINN, STANLEY .. NAME
STREET ADCRESS | 571, N.W. 108TH AVENUE STREET ADDRESS
CITY-ST-2P PLANTATION FL 23324 CITY-ST-2P
THLE D ‘ 7 Delete TITLE [Jchange  [J Adcition
NAME ELOVIC, EUGENE NAME
STREET ADDRESS | 5500 COLLINS AVENUE STREET ADORESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE D O pelete THLE [ change (] Addition
NAME ZINN, ERIC NAME
STREET ADDRESS | 990 LITTLE FALLS ROAD STREET ADDRESS
CIy-87-2IP CEDAR GROVE NJ 07009 CITy-ST-21P
TMLE | [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an address, with all other like empowered.

U 04 2800 (Amy W

'
SIGNATURE: . )
' SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
.|




