T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029046 Feb 05, 2000 8:00 am
1. Entity Mame S t f S t t
MARVIN B. NODEL, P-A ecretary ol dtate
02-05-2000 90005 035 ***150.00
Principal Place of Business Mailing Address
3121 QLD ORCHARD ROAD 3121 OLD ORCHARD ROAD
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 333286761 Uyt suuvowy
e < v e O D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number Applied For
650820611 . TP
Zip Country 2 Country 5. Cenlificate 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
Name

NODEL, MARVIN B
3121 OLD ORCHARD ROAD
FT LAUDERDALE FL 33328

Street Address (P.O. Box Number is Nat Acceplable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title f applicable (NOTE: Registared Agent signature required when reinstating) DATE
. o L i " .

8. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do sa. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 1  Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘( [ Detete ML [JChange [ Additiar

NAME NODEL, MARVIN B NAME

sTreeT anoress | 3121 OLD ORCHARD ROAD \ STREET ADDRESS

CITY-ST-2IP DAVIE FL 33328 b CITY-ST-2IP

LE } O Delete TE O chenge [ Acditior
NwE ) - - . - | N S—— ) S Sy
STREET ADDRESS ; STREET ABDRESS

CTY-ST-2IP : CITY-ST-2P

L I 7 Oalzte TLE [ Change [ Acditior
NAME f NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-71P ! CITY-ST-2IP

TIMLE k 1 Detete TILE [ Change [ Additior
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME O Delete TITLE ‘ [l Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Detete TITLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurajland that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerag 1g his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atgchment with an gddress, witl g g ghmpowered.
g . e o e .
SIGNATURE: L O] pNodel Bes. V/a/oo

Date Daytma Phone #




