2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000028027 Apr 30, 2001 8:00 am
" égagége 1 OF SOUTH FLORIDA, INC ecreta ) Of State
P 04-30-2001 90071 019 ***150.00

Principat Place of Business Mailing Address

3072 CARYSFORT LANE 3072 CARYSFORT LANE

MARGATE FL 33063 MARGATE FL 33063

A s I RERIARABTR R
Suite, Apt. #. elc, Suite, Apt #. elc DO NOTWRIE IN THIS SPACE
City & State City & State 4. FEI Number 65.0907095 Appded For

Not Aoprcabe

Zip Country Zip Caountry 5. Cerifica’s of Status Desired 0 ?i.g‘iﬁrd:éuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
FINK, ADELE Street Address (PO Box Number is Not Acceptabie)
ree rgss - Box Nurmoer is Not Accestanie
3072 CARYSFORT LANE ’
MARGATE FL 330863
City S Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or hoth, inthe State of Florida
SIGNATURE
Signature, yped of printed rame of reg slered ager and tikie § applicaule. INOTE: Regs: A Agent signatere reccired when relesiating) CATE
i ian is ali iafy © ibic EHE NOWIT FEE IS &
9. This corporation is eligible 10 satisfy its Intangibie ) ri.L_ NOWI FRE iS_ §150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requrement and elects to da so. After MAY 1, 2007 Fee will bz $550.02 : N y
. N ; Trust Fund Contributicn, 1 Added to Fees
{See criteria on back) ] fiake Check Payable ic Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Ocrange [ Acditior
NAME FINK, ADELE NAME
streeTaooress | 3072 CARYSFORT LANE STREET ADDRESS :
crvstze | POMPANG BEACH FL 33063 GiTv-57- 7 |
TITLE [ Delete TILE [ Change  [] Additen
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$i-4p CITY-ST-7IP
s [ Deete 1IiLE ") Change [ Additon
NAKF HAME
SYREET ADDRESS STREET ASDRESS
CITY-8T-2IF CITY-ST1-21P
TITLE O Delete TILE [ Change  [5 Adaition |
HAME NARE |
STREET ADORESS STRETT ADDRISS
CiTY-S§r-71p SliY-S1-4p
TTLE [ Delae L [Jtharge [ rddion
AT MNAME !
STREE] ASDRESS STHEE ADDRESS
CITY-ST-71P CITY-ST-7IP
N . |
TITLE ) ople TITLE [JChange U Adetien
HAML MARME
SIREET ADDRZSS STREET ADZRESS
CITY- ST-2IP CITY-ST-212

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the rformation
i s«nplemental report is true and accurate and that my signature shall nave ihe same lega. effect as if made under oath: that | am an officer or directsr
cdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 71 or Block 12 if

indicated on this report or

of the corporation or the ) !

changed, or on an attaghmsht with an address, with all othgh ke empowered.
i

LAY ¢

e Adele Fink — 4-28-01 95¥-911-3iie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayres Hhee b

viEw e

CR2E034 (10/00}



