2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000076366 Apr 25,2000 8:00 am

1. Entity Name

BOOKMAN AND FINE, P-A. ecretary of State

04-25-2000 90115 037 ***150.00

Principal Place of Business Mailing Address
17 NW 168TH STREET 17 NW 168TH STREET
MIAM! FL 33169 MIAMI FL 330154214

O e T e 8510 5 Ruarce] NIRRT

§'U:‘La ﬁ\ t. #, etc. ite, Aet. #, etc. DO NOT WRITE IN THIS SPACE
L) ¢ )?

e DoX vile >as

iy & Slate City & State 4. FEI Number Applied Far
ibem, =L rami F=C 650865822 Not Applicatie
Lip Country ip Country ' - . . 8.75 Additional
53@5’ é 3 Sy 5. Certificate of Status Desirec O ?ee Hequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name

F'NE' DAVID St ess JF.(] Box o Ngt Acceptable)

17 NW 168TH STREET 1SN E S Sy errioe

MIAMI FL 33169 g’lt’-t 2o

Kiamd FC FL [338.¢

8. The aboveDdemity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

20l E s Duuid €. Be /- 2

SIGNATURE
Signature, typed or prnted nams of registered agent and tifle if applicable. (NOTE: Ragsstered Agent signature requirec whan reinstating} DATE
) L o ‘ "
9. Ih:src‘:lorporat\(.)n is ehgﬂJf I(I) satJffydns Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
2x filing requiremen nd elects (o do so. X After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payahle to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Delete TIME : Bchange 3 Addition
NAME FINE, DAVID NAME - .
oo 2aX
staeeT AoDRess | 17 NW 168TH STREET sectiomess | (6969 A6 2 " Aveuce, fe
CITY-ST7-2IP MIAMI FL 33169 CITY-ST-2IP M/:ug{' Pz’ ?, BC’/.SZ'
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-21P
TLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) : — - ) STREET ADDRESS .- —_ L.
CITY-87-21P CITY-S1-ZIP
TITLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Detete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacDent with an address, with all othgr like empowered.

SIGNATURE:

""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytingPhona #
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