2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000082368 Apr 18, 2000 8:00 am

1. Entity Name ecretal'y Of State

Principal Place of Business Malling Address
| 1440 NW. 110 AVENUE 1440 NW. 110 AVENUE _
SUITE 3% SUITE 335 >
PLANTATION FL 33322 PLANTATION FL 333226945
T Sue ApLEelc DONOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(- €999¢C 1 APPLIED FOR Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RUBINCHIK, HARVEY L ESQ. Street Address {P.Q. Box Numnber is Not Acceptable)
1776 PINE ISLAND ROAD
SUITE 118 ..
LANTA FL 333
P TION 22 City FL Zip Code
8. The above named entlty suﬁmlts this stakement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )’—/ /// / | \
Su tur typad or pmﬁd M registared agent and Litke if apphcabla {NOTE: Registered Agent signature required when rainstating) DATE
. : + Pt . ¥ . T = D - - —
9, 1hl$ Fz.orporatlpn i s eligible to satisfy its Intangible " FILE NOW!HEFEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
ax filing requirement and eiects to do sc. After MAY 1, 2000 Fee will be $550.00 bt O
= f Trust Fund Contribution, Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME ] (1 Delete TME [ Change [ Addition
NAME KUTTIN, RONALD NAME
STREET ADDRESS 1440 N w. 110 AVENUE STREET ADDRESS
srr-sTan, PLANTATION FL 33022 ciry-51-2P
TME x|t R [ pelete TILE [ change [ Additien
S T N NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ] Cchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
TTLE O Delete TITLE [Jchange [ Addition
mme . ) . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oglete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
GITY- 5T 2IP o CITY-ST-2P
TITLE T T O pelets” TITLE [ Chenge ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY 8- ZIP CITY-ST-2IP
18/ 1 hereby cer'ufy that the infermation supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature.shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as req(ired by Chaptér86&.£Liorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an ata ent with an address, with all other like empowered. ~
. [ .
SIGNATURE: St -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CIR2E034 (9/99)



