2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2E034 (9/99)

1DEOWCNUMENT # P9900002651 1 Mar 06, 2000 8:00 am
O Secretary of State
LAW OFFICES OF BRANDWEIN KASIER & FENSTERSHEIB,
03-06-2000 90026 037 ***150.00
Principal Place of Business Mailing Address
1126 S FEDERAL HIGHWAY SUITE 349 1126 § FEDERAL HIGHWAY SUITE 349
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1257 Ij U U d .j 1 b 4
" Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6‘5'—0 972-7( 1P Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eme e e - - e = e — [T Nafrie — — = — - - —
BRANDWEIN’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
1126 S FEDERAL HIGHWAY SUITE 349
FORT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . I .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. 5:3;”:En%ag:ni'r?g;::ncmg 0 fdsd'oo May Ba
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANMGES TO QFFIGERS AND DIRECTORS IN 11
TITLE P o : 1 Delete TITLE [0 Change ] Addition
N Dav:o BraNbwEiw NME
SREETALORESS | ¢ 2 2. & FEQERAL HWY Surre 39§ STREET ADDRESS
oSt | g7 LAvO. Fe 23346 CITY-§T-2P _
TITLE T Delete TITLE [ Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
STy -§T- 1P CITY -57-217
TITLE ] Delete TITLE [ change  [J Addition
—_ = . e e e e e © e o NAME - I e e
STREET ADDRESS
CITY -51-21P
e O Defete me [ changs [ Addition
_ NAME
STREET ADDRESS
or e CITY-ST-2IP
- : [ Delete TITLE [ Ghange [ Addition
_ NAME
s ennaras . STREET ADDRESS
gr.aw CITY-57-2IP ]
- ) (Toskete e [ change [ Additien
_ NAME
nnarag STREET ADDRESS
sT-2P CITY-5T-2IP

= | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
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 diractor
of the carporation or the receiver or trustee empowered to execute, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on &n attachment with an address, with ali other like£mpowered,

a3HATURE: _X /(/(M ' X 2900 x75Y KbIAR

o SIGNATURE AND TYPED QR an'rmz OF g@NING OFFICER OR DIRECTOR Date Daylme Phone #

[



