2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P9Q9000030845 FILED
1. Entity N .
e Apr 28,2000 8:00 am
! ecretary of State
- — 02-16-2000 90020 025 ***150.00
Principal Flace of Business Mailing Address
2540 SW. 30TH §T. BLDG. § 290 S.W. 30TH ST. BLDG. 5
HALLAMDALE FL 33009 HALLANDALE, FL 330095143
T T AT EAAT A Y
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI&urqher Applied For
6-‘0q£\)’f§—é l/ Not Applicatile
Zip Counlry Zio . Country 5. Certificate of Status Desired ] ?ese.g?q :il’idé“o"a'
=== Narme and Address of Current Reglatered Agent i 7= Name and Aldross ol New Registered Agent— 2=
Name
COHEN, MARK D _ Street Address (P.0. Sox Number is Not Acceptable)
4000 HGLLYWQOD BLVD. STE. 435
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named antity submits this Stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

¢

SIGNATURE
Signature, typed or printad name of registared agent and tiio it applicable. {NOTE: Ragistered Agent signatura required whan Feinsiating) DATE
8. This _c_orpora:i?n is eligibla to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Camgaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) Mazke Check Payable to Department of State
11, OFFICERS AND DIREGCTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [ elete THLE ) change ] Addition
HAME AMSEL, CHARLES NAME
STREET ADDRESS | 2640 SW. 30TH ST. BLDG. 5 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 CIY-$1-2P
I O Dekete THLE O Chargs L[] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 217 CHTY-51-7P
“TME g e i )7 =TmE g = FSaaeSTnI TTmaR- — —er - =[] Ohange
NAME X NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITv-§T-2P
TLE O oelete TILE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST- 2P
TITLE O Delete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-57-ZP
TITE 3 Delete TITLE [3Change  [7] Adgitian
NAME NAME
STREET ADDRESS " ¥ STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certity that the information
indicated on this report or supplementgir tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the raceiver pr i mpowered to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment wi 58, with all other like empowered.

—= -

SIGNATURE: %7 SANAR 27 sy (asy) s3~ 575

SIGNATURELAND,TYPEQ OR FRITED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daybme Phone #




