2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000100123 Apr 30, 2001 8:00 am
. Enliy Nerme ecretary of State
1401 CORPORATION 04-30-2001 90102 017 ***150.00
Frincipal Place of Business Mailing Address
1401 UNIVERSITY DR.. STE. 200 1401 UNIVERSITY DR.. STE. 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s ST G RTARUMAC AV R I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0814003 Not Applicabie
P Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, MARK F
? Street Add P.O. Box Numb Not A tabl
200 E. BROWARD BLVD., 15TH FLOOR et Addiess (PO, Boxtiumoer s Mot Accaptabee)
FORT LAUDERDALE FL 33301
City FL Zip Code

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. tyoed or prinled name of registerpd agent and title  applicable {NOTE: Registered Agant sigaatre required when reinstat rg} DATE
9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10 Election Campaign Financing $5.00 tay 30
Tax hhqg requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe}:es
(See criteria on back) £l Make Check Payable 1o Departiment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1N 11
TILE PD O Delete TLE [ change [T Addition
NARIE EZRATTI, TZHAK NAME
STREETADERESS | 1401 UNIVERSITY DR, #200 STREET ADDRESS
orv-s-2f | CORAL SPRINGS FL. 33071 o-51-2p
TITLE VI8 O Delete TILE O Grasge [ Addiion
NAME CORBAN, PAUL NAME
sTeer a0oRess | 1401 UNIVERSITY DR, #200 STREET ADDRESS
ov-si-2> | GORAL SPRINGS FL 33071 or-s1-zp
TITLE  Delete THTLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TILE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
TTiE 1 Delete TiTLE [ Change  [] Addition
e NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-7IP CITY-ST-2IP
TIFLE [ elete TITLE {1 Charge [T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informatior
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same iegal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or irustee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with all other like empowered.

. PAUL C , VLICE PRESIDENT
SIGNATURE: ’?/ Kﬁ/owﬂ 04/24/01  954-753=1730

NATUHE ANC-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylire Phone #

[Fh1g. 72

CR2E034 (10/00)




