I v
-

2000 UNIFORM BUSINESS REPORT {UBR)

FILED

SSKE,

DOCUMENT # P98000015380

1. Entity Name

INC.

03-14-2000 20090 007 ***150.00

Principal Place of Business

9299 VISTA DEL LAGO
SUITE 16D
BOCA RATON, FL 33428

Mailing Address

SUITE 16D

9299 VISTA DEL LAGO

BOCA RATON, FL 33428

BUG374;

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. N

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apptied For
65-0818362 Not Applicable
2Zi [ Zi Count "
® ounty ” Y 5. Certificate of Status Desired [_] ?g-;esqﬁifgé"""a'

~r ———im e, Haine and Mdress of Curent Rggisterm! AN, e o ox — e = e

7. Hame and Address of Maw Redistered Agent .

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES,

FL 33134

v

Name
MARTIN BERNSTEIN

Street Address {(P.O. Box Number is Not Acceptable)

9299 VISTA DEL TLAGO

SUITE 16D

Mar 14, 2000 8:00 am
Secretary of State

City
BOCA RATON A

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered ag

SIGNATURE _-)77/%‘64) g&éﬁ)f/ﬁ/ AJ ' 2)/ af /ZL}

Far both, in the Stgte of Florida.

“~ _3/tloe

lexv it .

Signaturs, typad or printed name of registered agent and title if applicable.

/ (NOTE: Registerad égént signature requirad when reinstating)

é"a?"‘“’a £ _

9. This corporation is eligible to salisfy its Intangible | -
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!I FEE IS $150.00 - .
After MAY 4, 2000:Fee will be $550.00:
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 mayge

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (9/99)

TME PTD 7] Deete TME [T) Change [ Awition
HAME SONDRA BERNSTEIN NAME

STREETADORESS | 3290 VISTA DEL LAGO, STE 16D {stReeTabress

arv.st-z¢  1BQCA RATON, FIL 33428 Gy - ST-28

TLE sSVD Dekete’ pi( (] Change [ ] Additon
NAME MARTIN BERNSTEIN NAME

SREETADORESS | 9299 VISTA DEL LAGO,STE 16D [ STREETADORESS

Crv-sT-2F |BOCA RATON, FI 33428 oTy-87- 49

fITLE. . P .. [ beete  gmme . ) [ ] Change [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY.ST. 28

TITLE [] Deete ne [[] Change [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST 2P oY 5T 7P

TTE D Deiete TIE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP CITY - ST- 2P

e . D Dekete Tne D Change D Addition
NAME - NAME

STREET ADDRESS - . § STREET ADDRESS

CITY - §T-2IP CITY - §T- 2P

SIGNATURE:

officer or director of the corporation of the receiver or frustee empowered to execule this report as requwed by C
in Block 11 or Block 12 if changed, or on an attachment with an address with all oiher ke empower

Inpedn) B ELNSTE M <

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

ter 607 Florida Statutes; and that my name appears

/ oo VE1-45)]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING 0FF|CE£DR DIRECTOR

Daytime Phone #

STFFLI22B1F S



