Lr—

3600' UNIFORM BUSINESS REPORT (UBR) FILE

, 1. Ently Name

X

et T

i

F (: P ASSOCIATES, INC.

_DOZUMENT # P97000095259

Principal Place

STE ¢

of Business

1 20931 SIA-AZALEA
BOCA RATON FL 33428

Mailing Address
20931 VIA-AZALEA

e f

BOCA RATON FL 33428-1358

i
1

2. Principel Place of Business
!

3. Mailing Address

i

HIIA |

Suitel, Apt. #, etc.

Suite, Apt. #, elc.

D

U A rw v

KR

DO NOT WRITE IN THIS SPACE

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90014 044 ***150.00

City & State City & State 4. FEi Number Applied For
r 65-0793919 /1 tlot Applicable
o ¢ i o
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gg“ﬁ?edé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— . R N et PIE Y A R
ZALKA, STEPHEN M'CPA-, Strest Address (PO, Box Nurmber s Not Acceptable)
L5255 NW.87TH AVE .. 3
¥ STE-301 - - =
MIAM FL 33178 ; . .
‘F ' City FL Zip Code

SIGNAFURE

8. The §above named entity submits thfs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature. tyned or printed nama of registered agent and ttla if applicable.
i

{NOTE: Fegistarad Agent signatura raquired when reinstating) DATE

9. TJ]'IS cofporation is eligible lo satisfy its Intangible

'13;’3:( filing reguirement and elects to do so.

QSee criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
0 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution’,

$5.00 may Be
Added to Fees

11.%4__ 3 "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P O pelete TITLE [CTchange [ Addition
A POLLACK, FRAN e |
stpeer auoRess | 20031 VIA-AZALEA STE 1 STREET ADDRESS

opiv-5i-2F | BOCA RATON FL 33428 DITY-ST-2IF

1§mE [ O Deige TIE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ohY-sT-2P - |- LT I CiTY-57-2P

TmE ' ) Delete TWiLE .. ) _ [change [l Adation
2 e . T T e e - T T - RS
; STHEET ADDRESS STREET ADDRESS
" CnY-51-2P LITY-ST-2P

TTLE 3 Deiete TE [ change (] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-S1-7P

TILE O Delete TiTie [ change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P ITY-S1-21p

TILE 1 pelete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ATy - ST-2P CITY-5%-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or direclor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figtida Statutgs; and that my

changed, or on an attachment_ysta

SIGNATURE:

an address, with all other like-g p

—
0 NAME OF SIGNING OF

e appears in Bleck 11 or Block 12 if

FICER OR DIRECTQR

Date

Daytime Phoria #

//24/00 @@/)V 77-0540

ADACAN A Inrfy



