i

.. 2000 UNIFORM BUSINESS REPORT (UBR)

gf"m e emrm s memn an me—n oo

C3 1004 19/990

1. Entty Nerme Jun 05, 2000 8:00 am
04-19-2000 90067 035 ***150.00
Principal Place of Business Mailing Address
215 GOOLSBY BLVD . 215 GOOLSBY BVD
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 334423004
Suite, ApL #, atc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number 7 e - Appliad For
65-0947441 - Mot Applicable
Zip Country Zip Country o i $8.75 Aoditional
§. Certilicate of Status Deslired O Feo Required
— === §,:Nams and Addresa o Current Registered Agjant 7. Name and Addreas of New Registered Agent
= | ‘Name™ T e~ S = S = pR———— =
COBB, WILLIAM F ESQ Strest Address (P.C. Box Number is Not Acceptable) . .
L. .. G335 ANDREWS AVE. - - . e T T oo
STE 203
FORT LAUDERDALE FL 33301 City FL | 2P Code
8. The above named entily submits this slatemant for the purpose of changing its registersd office or registered agent, or bolh, in the State of Florida.
SIGNATURE _
Sunature. fypad o printed nama of registered agant and tila »f spplicable. {NQTE: R Agent si ragulred whon rod va} DATE
9. This corparation is eligible 1o salisfy its Intangible _ FILE NOW! FEE IS $150.00 on G ian E .
Tax filing requirement and elects to do so. After MAY t, 2000 Fee will be $550.00 10. ﬁtﬁ'gsndﬂé“oﬁ:ﬁ;‘u“::ncmg O 35-00ml;§ve sBB
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Deiste TINE [ change [ Addltion
HAME BENITAH, MOSHE NAME
STREET ADDRESS | 215 GOOLSBY BLVD STREET ADDRESS
cwv-s-2¢ | DEERFIELD BEACH FL 33442 omv-s1-2p
TME O Detete TME [0 Change [ Acdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-21p CITY-S1-2P
LLEe - . O.betete - ImE_ . . - m ey e _Ocvange L Additlon
RAME HAME
. STRFET ADDRFSS - e LSWREETADDRESS- | __ - e o, e - it e e S T————
CITY-ST-21P CITY-ST-2P
T T T " O petete me ’ [DJcnange  TJ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- TP - CITY-ST-2P
me O pelete TIME [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-S$T-0P CITY-$1-1P
NME 7 Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP cmY-S1-2P

13. | heraby cerlify that the informaticn supplied with this fiing does not quality for the exemption statad in Section 1 19.07&3}0). Florida Statutes. | further certlfy that the information
indicated on this report ar 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 direcior
of the corporation or the receiver or trustee empowered 10 executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y

changed, o on an attachment with ag galdress. with all ggher | ed. —
P wene Bavre Ylgho (a)up-cts

SIGNATUHE. SGNATURE mﬂ?})m PRINTED NAME CF SIGNING OFFICER OR CIRECTOR




