2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092716 May 02, 2000 8:00 am

1. Sy Narme Secretary of State

Principal Piace of Business Mailing Address
333 SW SECOND STREET 333 SW SECOND STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333121705

Wt

2. Principal Place of Business 3. Mailing Address ”III’IIHllm II II “” III II I I I |

Sui‘ie. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State ’ 4. FEI Number 65-079634 Applied For
7 1 Mot Applicable

Zip Country 2p Country 5. Certificate of Status Desired | ?g'ggqlﬁ:?;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLER‘ ERIC M Street Address (P.C. Box Number is Not Acceptable}
333 SW SECOND STREET
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing i1s registered office or registered agent, or beih, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
s sovswdnin ™" | ater MAY 12000 Fe witne $3s000 | > Eecien ComesionFrancing - $5.00 ey e
g e " ) . Trust Fund Contrioutian. a Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
THLE D O Delete TITLE [ Change [ Acdition
NAME BELLER, ERIC M NAME
stReeT apoRess | 333 SW SECOND STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CIFY-51-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE ‘e e ——— o e [F] Dt~ e~RETLE T T — - ST TR ) Change ™ "L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ) ] celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TILE 7 pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TILE [ Delete NTLE {JcChange  [J Addition
NAME ’ to MNAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Al {[vtloo_ 514750

Daytirme Phone #

CR2E034 (9/99)



