- 2000 UNIFOHM BUSINESS REPORT (UBR) FILED

1. Entity Name

B.F. STROMAN & ASSOCIATES, INC. Secretary of State

05-22-2000 90069 029 ***150.00

Principal Place of Business Mailing Address

706 NW. 18T AVE. 706 NW. 1ST AVE.

FT. LAUDERDALE FL 33311 FT. LAUDERDALE Fi 33311-8650 N

us us

2B 75 e S e |
Suite, Apt. #, etc, * Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Il
I L - '
#?y & Sthte F © City & State 4, FEI Number 26_2547865 Applied For
(I M‘M ,‘ ! /—’ s Not Applicable

AT 3 ] f ! o | Zip C°“TTV 5. Certificate of.Siaws Desired-= .—Ei,w-_,.$§75 .ﬁddiii_gnql R
W : Fee Raquired

6. Name and Address of Current Registered Agent fr . 7. Name and Address of New Registered Agent
Name™ ﬁ r S‘ . j
. - p .
RHODES, HOLLIS. *~ L perlSaminm t. 12’
! ; 1 Street Address (P.O. Box Number is Not Acceptable)

706 N.W. 1ST AVE.

FT. LAUDERDALE FL 33311 : DL AW 9 7 A

e “F fpnd  FLIFFS)/

Y

DOCUMENT # P98000052564 May 22, 2000 8:00 am

SIGNATUR :
- ® Signature, tf;:ed or pnnleh name of registered agent and hile if applicable. (NOTE: Registered Agent sing required when rainstating} DATE
9.} This Edrporation:is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects (o doso. "' After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Cantribution. O Added to Fees
(Seecrteriaonbacky 0 7| Make Check Payable to Department of State

11. %t OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE e P . 01 Delete TITLE [ Change [ Addition | &
NAME | STROMAN, BENJAMIN F NAME — @
sTReeT aDDRESS | 706 NW FIRST AVENUE STREET ADDRESS 544, _e §
CITY-87-2P FORT LAUDERDALE FL 33311 CITY-ST-2P /VL 5
T 1 Delete TmE [ Change [ Addition | ©
NAME NAME _ T [ —_—
STREET ADDRESS _ o - STREET ADDRESS” ; LT

Tevese | T T ‘ CITY-ST-ZP
LE ” 1 Delete s O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP |- cimv-st-2p
TITLE 2 Celete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TImLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE C Change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

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. | further 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 directer

of the corparation or t ceiver or trustee empowereg {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atf GW nddeghs, with heW
P Yo K= 79)75/-070F
SIGNATURE: .~ 2 . 7 /0
ElGNaTEE b g GEH OF [0 [ -~ 4

Daytime Phone 4

Date




