2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' .
DOCUM P99000029960 Mar 03, 2000 8:00 am
512-514 LUCERNE AVE. INC. Secretary of State

03-03-2000 90268 025 ***150.00
Principal Place of Business Mailing Address
737 NORTH ATLANTIC DRIVE 737 NORTH ATLANTIC DRIVE
LANTANA FL 33462 LANTANA FL 334621925
T RS AR ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nymber Applied For
g - O C?O 7 I 874 Not Applicable
e , Country ap | Country 5. Certificate of Status Desired [ fg-ﬂrg] \ﬁ:ﬁ:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FGEL & UTRERA. PA BAeT o N () STE LN
SPIEGEL ERA, P.A. Sireet Address (P.O, Box Number is Not Acceptablg)
343 ALMERIA AVENUE 5T N AR T A TLAMTIC DR
CORAL GABLES FL 33134
Cit Zi d
"LANTAMNA FL | "55ve2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ireg. Z4 Fe b OQ
Sign&iture, typed or printed name of refpistersd agent and title if app\icaﬁa. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!l! FEE I..'-'f $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes

(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [ Delete TITLE Ol Change [ Acdiion | &
NAME STEIN, BARTON W NAME %
stheeT apoRess | 737 NORTH ATLANTIC DRIVE STREET ADDRESS aQ
CiTY-5T-21P LANTANA FL 33462 CITY-ST-2IP lé-'
THLE STD [ Delete TTLE TJcChange  [J Addition | O
NAME STEIN, MARGOT F NANE
sTReET ADDRESS | 737 NORTH ATLANTIC DRIVE STREET ADDRESS
CITY-ST-Z1P LANTANA FL 33462 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE [ palete TILE (1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O pelste TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
THLE [ Delete TITLE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver pefjustee empower @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with4n address, with’all ghher like empowered. 5"‘6 ,

3 - v M
SIGNATURE: 4 - 24 Fell NG ST€ £339
F SIGNING OFFICER OR DIRECTOR ~

Date [aytme Phone #




