2000 UNIFORM BUSINESS REPORT (UBR) FILED

ER

Principal Piace of Business Mailing Address
616-8 ATLANTIC SHORES BLVD 616-B ATLANTIC SHORES BLVD .
HALLANDALE FL 33009 HALLANDALE FL 33008-2533
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65- (@] 90 7 /Q, 8 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- - =:-~ g>Name and Address of Current Registered Agent - R -~ "> 7.'Name and Address of New Registered Agent” o
Name
COHEN: PAMELA Street Address (P.O. Box Number is Not Acceptable)
616 C ATLANTIC SHORES BLVD
HALLANDALE FL 33009 :
City FL Zip Code
B. The above namembmils thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 !
SIGNATURE ., - ' =y
S':gnature. typed or printad nama of registered agent and title If applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . i Financi
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Fnancing f(ﬁ;%qo“}gfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TITLE [ Change [ Addition
NAME COHEN, PAMELA NaME
STREET ADORESS | 616 C ATLANTIC SHORES BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST1-2IP
TILE VSD 7 Detete TITLE [ Change  [] Addition
NAME DEITCH, DONNA NAME
STREET ADDRESS | 418 ALAMANDA DRIVE . STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 CITY-8T-2IP
TME -~ e - - . "1 Delete me <7 | oo TR T e = [OChange -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-S8T-2IP CITY-ST-2IP
TLE : O pelee TITLE [ Change  [J Addition
NAME s NAME
STREET ADDRESS | |, . STREET ADDRESS
CITY-ST-2IP ’ ’ ’ CITY-ST-7IP
me L L, [ petete meo. o .. . [Jchasge [ Addition
NAVE B IR . | S NAME [ COE : - L .
STREET ADDRESS STREET ADDRESS )
CITY-57-21P o T T CITY-ST-2IP PR B

13. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
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 direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachrp ith an address, with all other like empowered.

SIGNATURE: _({fs«tlis e e A = e /7 /00 954-458-1100

SIGNATURE AND TYPET OR PRINTED NAME QF SiGNING QFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



