2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087535 .
1. Entity Name May 10, 2000 8 .00 am
CRS MANAGEMENT CORP. Secretary of State
05-10-2000 90126 032 ***150.00
Principal Place of Business Mailing Address
2075 N POWERLINE RD. SUITE M 2075 N POWERLINE RC. SUITE M
POMPANC BEACH FL 33069 POMPANO BEACH FL 330691223
2700 COCOMNST CLEEE FEWY | 2700 CocodVT CAEEL Fetly”
Suite, Apl. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
/00 /oo
City & State City & State 4, FEi Number 65'0870352 Applied For
Coconyr CREEE, 7. COCGAT CREEL ) Fl- Not Applicable
Zip Country Zip Country . . $8.75 Additional
33066 2304L 5. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agent - - - -7. Name and Address of New Reglstered Agent T
Name
LEON AN R EING
CHARLES J. GOLDMAN- PA Street Address (P.O. Box Number is Not Accgptable)
601 SOUTH FEDERAL HWY S200 COCOnET CREEL LIy STE QD |
HOLLLYWOOD FL 33020
City FL Zip Code
) COcCoNUT CRESE, 220&€
8. The above named entity submits this statement for the purpe: wetefed ofiice or registered agent, or both, in the State of Florida.
SIGNATURE a/
SigMed or prirted name of registared agent and tite abalsatle. {NOTE. Registered Agant signalure retjuirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. jE’Iectwon Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (3 pelete TILE Clohange [ Adoltion | &
N RUBINO, LEONARD NAVE e
STREET ADDRESS | 2075 N POWERLINE RD, SUITE M STREET ADDRESS { & P00 COCeMUT CREEK Fr Y SEE /3¢ 2
or-ST-IP | pOMPANO BEACH FL 33069 oITY-81-21P Cocoauvr CREEL, Fe 224484 §
TITLE [ Detete TITLE ) change  [J Adoition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e - "7 O Delete e T T TR [J'change ~ [J"AddTion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TimE [ pelee e ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oeletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and goesrate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered jerexeglte this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 i
changed. or on an attachment wi address, with ajfCther jjke empowered.,
SIGNATURE: /i// 5%l /Ll At
SIGNATURE AND TYPED GR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #




