2000 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # P98000065481 a May 22, 2000 8:00 am
SUPER KIDS, INC. | Secretary of State
05-22-2000 90071 040 ***150.00
Principal Piace of Business Mailing Address 1
1378 SOUTHWEST 160TH AVENUE E-5 1378 SOUTHWEST 160TH AVENUE 5
WESTON FL 33326 WESTON FL 33326-1908
2. Pr.‘lncipal Fiace of Business 3. Mailing Address H“““’ ﬂ”“l | |I “I I“ || " | | |\|I‘ mll"mm
1380 Swy 1o AY- 1368C Swi 1o V.
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 6508 Applied For
S UNY2ISE F(, ) 'SU NArikE 54429 Not Applicable
Zip Couritry Zip Couitr " . $8.75 additional
23 3726 us 13310 u‘l)-; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GOLDBERG, MARK H ' i
, Steet Address (P.O. Box Number is Not Acceptable)
10000 STIRLING ROAD | Sresthadress (O, B
SUITE 1
CCOOPER CITY FL 33024 : .
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature raquired when reinstating) DATE
B o aguco sy oo [ o FUENOWI EEEIS SO0 o | g s i $5.00 o
e b Trust Fund Contribution. Added o Fees
{See criteria on back) a Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD B, Detete TMLE [OJchange [ Addition
NAME REISFELD, PETER NAME
sTReeT ADDRESS | 800 N.W. 121ST AVENUE STREET ADDRESS
CITY-8T-21P PLANTATION FL 33125 CITY-ST-2IP,
e VD O pelete WE PO S Crange  [] Addition
e SILBERMAN, ARTHUR - e StLaeaman | ReTHve
STREET ADDRESS | 609 VERONA PL smeeTancRess | GO% VELIAR- Po
arv-st-ze | WESTON FL 33326 CITY- ST- 7P Wegns AL 23326
TME O velete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP ' CITY-ST-2IP
TITLE [ pelete TIME . [ change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TLE [ pelete TITLE [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P

13. | hereby certify that the infarmation 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 calh; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with ajjczjiwith allm.
SIGNATURE: Loz s Al Grpeiflt Y / %Aa 954-349-1910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytima Phone #




