2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103043

1. Entity Name

LD 'Emgapn'Ises“OF SOUTH FLORIDA, INC. ’\

FILED
Apr 30,2001 8:00 am
ecretary of State

232334

N S e e e e - 04-30-2001 90127 036 ***150.00
Principal Place of Business Mailing Address
1O N OCEANBEYD 36 BOXBERGER RD C/O DUMAIN
PH¥— PINE BUSH NY 12566
POMPANC BEACH - FL-33962 us
H G
R s v R
1500 €. Conareraad B\vd
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £8-9369(144 Applied For
[ M/A&k Fo Not Applicacte
Country’ Zip Country 0 $8.75 addional

5. Certificate of Status Desired Fee Reguired

a2 s --z.6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Narme e T T et Sopmren semy|mee

HANDIN, GARY |
3111 UNIVERSITY DRIVE #404

Street Address (P.Q. Box Number is Not Acceplable)

CORAL SPRINGS FL 33065

City

} FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, tvped or printed narme of registerad agent and titla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. ;hws gprporalpn is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 MayBe. | .. -
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECZHLRS IN 11 .
TILE D O pelete TITLE Caa sident ,@ﬁwnge [ Addition | S
NAME DUMAIN, LAWRENCE NAME g
sTREET A00RESS | BHH-UINIMERSHR-BRIVE-T304 sweer aovkess | Bl Bo rber qev Road 3
om-sT-2F | CORAL-SPRINGS-FL-33065 CIFY-ST-2IP Pire Push, Y | & S6l @
TITLE [ pelete TITLE ) ' ! [Ochange [ Aadition g
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TME T T ~=~Bee——f-me—14 [ Change  [J Addition
NAME I NAME - - A :‘Z——
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP _ CIFY-ST-ZIP
TiILE -~ 77 O elete e Jchiange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete THLE O change [ Addition | /7
NAME : NAME
- STREET ADDRESS STREET ADDRESS
CITy-ST-7P . CITY-ST-2IP
TITLE - [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§7-21P CITY-ST-2IP

of the corporation or the receiver d ke empowered to executa this report as required by Chapter 607
changed, or on an attachment withhgl grsss, with all other like empowered.

SIGNATURE:

O

13. | hereby certify that the information gupplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supple M report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

#]23]01

Dala Daytims Phona #




