2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079021 Mar 03, 2000 8:00 am
" Sy hane Secretary of State

! ' 03-03-2000 90260 048 ***150.00
Principal Place of Business Malling Address
2606 GULFSTREAM LN. 2606 GULFSTREAM LN.
. R 4 0o Lo
FT. LAUDERDALE FL 33362 FT. LAUDERDALE FL 333124706 D U d J l b i J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6508 Applied Fer
74076 Not Applicable
3 g Country Zip Country 5. Certificata of Status Desired | $8‘75 Addktional
3 /2 Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHMAN, LEW!S.W - Street'Address (P.C. Box Number is Not Acceptable)
9130 S DADELAND BLVD, STE 1121
MIAMI FL 33156
City FL Zip Cede
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pintad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9, Ihlsf.cr;_orporaugn is e"glbf t;} satlsfydlts intangible FILE NOw!!! |:_EE IS $150.00 30. Elaction Campaign Financing $5.00 May Bo
ax filing reguirement and efects to do so. d‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete THILE (i change [ Addition | &
NAME HALPERIN, IRWIN NAME %
sTReeT Aporess | 11045 S.W. 69TH COURT STREET S00RESS &
CITY-ST-ZIP MIAMI FL 33156 CTy-§T-7IP 4
o
TITLE D [ pelete TITLE O change [ Addition | &
NAWE GRANT, CHERYL NAME
streeT ApoResS | 2606 GULFSTREAM LANE STREET ADDRESS
Cy-5T-20P FORT LAUDERDALE FL 33312 Ciry-ST-2P
THLE . 2 pelete TILE Ol Change  [J Addition
T RAME e e e LT A A e T ¢ A S i et R MeTi o e e ek NAME = . e fa= -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [0 celete TILE (] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
TITLE [ pelete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the informatian
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrment with an address, with all other like empowered.
[ L
SIGNATURE: VL & ARANT R/A1r000 FE45E2EFGE
Dal Daytme Phone #




