2001 UNIFORM BUSINESS REPORT (UBR) FILED

2 L]
DOCUMENT # P98000066333 Apr 26, 2001 8:00 am
PN . ecretary of State
ITURE, INC. 04-26-2001 90073 007 ***150.00
Principal Place of Business Mailing Adclress
8700 BROKEN SQUND PKWY Nw 6700 BROKEN SOUND PKWY NW
STE 200 STE 200
BOCA RATON FL 33487 BOCA RATON FL 33487
F RS ST IR
Suite, Apt. #. el Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0855874 Mot Applicable
Zin Country Zip Country 5. Cenfficats of Status Degirad 0 fi.;f;quﬁ?:étiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, SAMUEL J . .
? Streat Ad {P.O. Box Mumber is Mot A tahle
6700 BROKEN SOUND PKWY NW reet Address ox MU ris Mot Acceptable)
STE 200
BOCA RATON FL 33487 : :
City w31 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar boti. in the State of Flarida.

SIGNATURE
Signeture, yped or prirled name of registered agent anc s if applicable (NCTE: Fegwslered Agent signat.re s2ouirsd wiven reinstating) CATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI FEE 18 515000 . . ) : .
Tax filing requfrememgand elects tgdo 0. i After MAY 1, 2007 Fee will ne §550.00 e ?ri;?,(zzn%dg;ils;;g?mmg ﬁ;gﬁohﬂg’ge
(See criteria on back] H Make Check Payabie to Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHARNGES 17O OFFICERS ANDO DIRECTORS IN 41
TILE D %Bkﬂe ML Dirg_('{ or T Change Additen
e BISTRICER, SIMONE s Hegiiend Br5tRL u, L ohit Sode 290
swez <0kess | 1489 W PALMETTO PARK RD, STE 485 STRELTADDRESS | g5t s Th odl { Hughu .;.J >
o576 | BOCA RATON FL 33486 —y wsa | ) faudoedale F ek 3330% ,
L b me\ege TIILE hico. Pr(’Slc[Qt’tj( 'SQ(F('+C.E [} Charge X\drj fen
NEME BISTRICER, BETTY HAME Robepd 6;_}\‘7 ‘ig 2
STETAORESS | 1489 W PALMETTO PARK RD, STE 485 siee o0 | 550 Wl 4 gz He lw Susde U
¢ s-27 | BOCA RATON FL 33486 oestie | e papdiadale f{aﬂ,u, 3304
iz 1 Delete FIILE [ Change [ Aaditior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-7IP
HHE [F Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITe-$7-2P
e U Dalete TILE [Gchangs [ Additio-
HAME NAME
STREET ADCAESS STREET ADDRESS i
CITY-ST-27P CITY-ST-21p
TITLE [ elete TITLE [ Changs [ Acditior
NAWIE NEME
STREET ADTRESS STREET ADDRESS
iy 81 7P GITY-S1-2P

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Fiorida Stalutes. | further certify that the nlormation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal cffect as it made under oath; that | arr an afficer or director
of the corporat\on or the receiver or rustes empowdredp exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all gthed like empowered.

)

" SIGNATURE AND TYPED QR PFENT,ED(,NAM OF SIGNING CFFICER OR DIRECTOR sate Dyt e Phgne &

[FEIvR v

CR2E034 (10/00)




