i

‘26

—

+ ' AMENDED ANNUAL REPORT

5

1.

Eniity Name -

SLAK OF FT. LAUDERDALE, INC.

__ @@_@Nﬁ?@ﬁﬁﬁ BUSINESS REPORT (UBR]
DOEUMENT #  P98000067310

DO JUL 19 AM 9:37
SECRETARY OF STATE

Frincipal Place of Business

Mailing Address

TALLAHASSEE, FLORIDA

2. Mafling Address

2. Principal Place of Business
1951 N.W. 9th AVE 1951 N.W. 9th AVE : .
; Suite, Apt. #, slc. Suite, Apl. #, etz. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Numbper Applied For
FT. LAUDERDALE, FL FT.LAUDERDALE, FL 65-0853996 Not Applicabie
P Country 2P Sountry 5. Certificate of Status Desired O $8'75 A_\dditiona!
33311 BROWARD 33311 BROWARD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERMINELLO LOUIS J. ESQ.
TERMINELLO & :TERMINELLIO P.A,
2700 S.W. 37 AVE.

MIAMI, FLORIDA 33133

Streer Address (P.O. Box Number is Not Acceptable)

GCity

Zip Code

FL

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

SIGNATURE

Swgnaiure, 1yped or printed name of registéred agent and Iitle it apphcable.

[NOTE: Registered Agerl signature raguiced when rginstaiing)

DATE

9.

This corporation is eligible to satisfy ns Intangible
Tax filing requirement and elects to do 5.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TTE Delete e "D‘imcm T Change XX Addition
NAME SUSAN SLVLENENBERG NAME ALAN S. KACHIN
STREET ADDRESS | 1951 N.W. 9th AVE STREET ADDRESS 1951 N.W. 9th AVE
CITY-ST-2P FT. LAUDERDALE. FL 33311 oiry-ST- 2P FT. LAUDERDALE, FL. 33311
THLE [ Delete TMME [l change  [J Addition
i e TOONOSIBS0IT——5
STAEET ADDRESS STREET ADDRESS 7725 /00~-01049-~018
CITY-ST-2P CITY-ST-2IF *****51 X 25 ilﬁll’“lE] -
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITV-S7-2P CITY-ST-ZP

- TLE (1 petete TMLE [Jchange L] Aadition

© NAME WAME

¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME MAME .
STREET ADDRESS STAEET ADORESS
CY-ST-29 CITY-5T-2P (\
TITLE [ pelate TRLE nange [ Addition
HAME MAREE
STREET ADDRESS STAEET ADDRESS
CTi-ST-29 i CITY-S7-2P

13, | nereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Flerida SlaruteW\Mify that the information
th;

SIENATURE

ndicaled on this report or suppiemental report is true and accurate and that miy sianature shall have the same legal effect as if made under

that | am an officer or director

ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stawutes: and that my name appears in Biock 11 or Block 12 if

changea, or on an attachment with an aadress, with all oiher like empowered.

Sy,

(954) 462-7224

07/11/00

AT IR E amn TYPED OHFRINTED NAME OF SIGNING OSEISFR GR DIREATOR

Daia Tmynme Pnore +

abut

‘



