2000 UNIFORM BUSINESS REPORT (UBR)

FAENITH]

DOCUMENT # P98000068003 FILED ~
17 Emity Naa May 17, 2000 8:00 am
BONSA! POTENSAI EMPORIUM, INC. Secretary of State
05-17-2000 90874 005 ***150.00
Principal Place of Business Mailing Address
5514 S.W. 7TH PLACE 5514 S.W. 7TH PLACE
MARGATE FL 33068 MARGATE FL 33068-2917
us us
i i AT
Suite, Apt. #, ctc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State mber Applied For
LB SRR [T
Zip s Country Zp Country 5. Certlflcale ofﬂgﬂeﬂt‘s’D‘é;ed D/ ?ese gesq::g’c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOULE, JAMES L ESQ Street Address (PO, Box Number s Not Accapiable)
7515 W OAKLAND PARK BLVD
SUITE 100
FT LAUDERDALE FL 33319 o SREES

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatilg. (NOTE: Regisisrad Agent signature required when reinstaling) DATE
‘ o e ] "t
9. This corporation is eigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [ Change [ Additicn
NAME GREENBERG, MERVYN NAME
STREETADDRESS | 5514 SW 7TH PLACE STREET ADDRESS
CITY-ST-2IP M_ARGATE FL 33068 CIy-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF — CITY-ST-ZIP R ISR .
TE 2 verete TTLE [ Change {1 Acdition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
TmE ] Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p . GITY-ST- 2l

13. | hereby cerm‘y that the information supplied with this filing dogs 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g this report as required by Chapter 607, Fiorida Statutes; any that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with-d
%/;13’@9 KL+ IR

SIGNATURE: 22 ,
SIGNATURE AND TYPED OR PRINTED NAlI?JF SIGNING OFFICER OR/DIRECTOR Date vy m—

)

CR2E034 (9/99)



