Amencddel 2ooo AmAaL /C-Pfofdt -
2000 UNIFORM BUSINESS REPORT (UBR) Al OFFicen ( v)

' pocurienT# PAI000I0pAH43-~

1. Entity Name

R FILED
7% le commumications: Chuisthng Servicey Tuc CONOV 13 AMI0: 54

s

Principal Place of Busingss Mailing Address SECREIARY OF SJAJ‘E -
5,557 Sewo Germas Avinox TAELAHASSEE;:FLORIDA
Boca PLaton ,Flokda 33433

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FERNumber Applied For
' 05 -07F99 33 A_[Inotaopicane
i nt i Count M i
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARIYN GolbBERG
&IS\{? SA ,/ @ﬂmﬂlﬂ AV Sireet Address (P.O. Box Number is Not Acceptable}
(A ' City F L LZip Code
glatemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: [6-1/6-0D
{NOTE. Registered Agent signature required when resnstaung) DATE
9. This corporation is eligible to sahsty s Intangible 10. Elecii . }
T : . Election Campaign Financing $5.00 mayBe
Tax f\hqg rfaqulremem and elects tc do so. Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) O :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete TIiE Peisipent — P [ chenge [ Adition | S
) NAME NAME AL lyw Gold b!ﬁ.q . (ﬂ‘|3+m1) ‘;{J
. nNne
; STREET ADDRESS STREETADDRESS | 2 | S0 SAM GeERM A A\/{ < g
CITY-81-21f CITY-8T-2IP +o
é B‘ocg. Ratoo ;£ 3¢33 9
; TILE [ Delete TITLE Viee Peesivent -V {1 Change QﬂlAdmuon o
! NAME NEME Q Aris +ine MA L1 , .
: SIREET ADDRESS swetrooress | &2 Vie de Amalfi DRV
| CITY-ST-ZIP CITY-ST-2IP Beoca B atonr, EL 23Y9L,
TITLE [ Delete TTLE (7 Change [ Adaition
e e 400n2dSzand——5
- - JL 1 P i, B .
STREET ADDRESS STREET ADDRESS — i ;-“f.-" 1 1 ."IID i:"'"—'] 1 1]U,3____UU‘|:=
CITY-8T-21P CITY-5T-2IF N o B e ] i
TITLE [ Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
1 TITLE ] Delete TITLE [J Change [ Addition
i NAME NAME
i STREET ADDRESS STREET ADDRESS AO
i -5T- ITY-ST. ZIP
CITY-5T-2I7 CITY-ST: 2 W
i i J Delete TIE [ cha \@ Addition
| NAME HAME 8\ ;
j STREET ADDRESS STREET ADDRESS
! CITY-ST-21P CITY-S7-2iP
= 13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
[ | indicated on this repgrt or supplemental repor((Ts true @mhageurale and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or Ie jeceiver or trustee emhgwered to exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atthd] j ®h all other ke empowered.,
. \ :
SIGNATURE: Y} 10-13-00 SGi-Hib-1732
¥ . L P TV ey ——— i S S, Sy " _———— Pata MNavhima PRone 8




