2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012238

1. Entity Name

FEDERAL LIEN CORPORATION

Principal Place of Business ‘

2200 NE 203 TERR
NORTH MiAMI BEACH FL 33180

Malling Address

2200 NE 203 TERR
NORTH MiIAMI BEACH FL 331801310

FILED |
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90066 028 ***150.00

S .M“ Tam—— ":—" -TT- m———
Suite, Apt. #, QIC " e s o T |Gl APLTH BIET T - DO NOT WRITE IN THIS SPACE
City & Swate City & State 4. FEI Nurmber Apptied For
65-0852918 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
HORLAND- JAMES A Street Address (P.O. Box Number is Not Acceptable)
290 NW 165TH STREET -
PENTHOUSE 4-CITICENTRE
MIAMI FL 33169 iy FL % 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, typed or pnnted name of registerad agent and atle f appiicdble.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.
-{See criteria’on Hack) T O

FILE NOW!!! FEE IS $150.00
.. _.After MAY_1, 2000.Fee will.be $550.00-
~ “Make Check Payable to Depariment of Siate

10. Election Campaign Financing
=% TT7UEL Fand Conlibation.>

Added to Fees

—_ -_.$57.00_kMay.Bg_ |

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmLE PD [ Detete TITLE O change [ Addition | &
NAME BRESSLER, BERNARD NAME g
STREET ADDRESS | 21402 WEST DIXIE HIGHWAY STREETADDRESS | 2 200> € A3 Tl 154
orv-s1-22 | NORTH MIAMI BEACH FL 33160 c-Sr-2p Nown mitva feat ¥3.33189 S
TILE [ pelete TLE D) change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP oTY-§T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pesete TNLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-§T-21P
e - el == E— | — =7 ST~ ek enangs = K Augiton |
HAME NAME o
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TITLE TLE. [ Change £ Additien
RAME  ~ v . o0 - “HAME
STREET ADDRESS* STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empower

changed, or on an attW
Qvﬂmp ;‘ -
SIGNATURE: _~ ~&o—l/g

Il other likggmpoyered.

L rid (7480 $hon.

=y

Y by o

te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Joraiz2é2<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phavie #




