FILED

UNIFORM BUSINESS REPORT (UBR) Mav 04. 2001 8:00 a
_-—‘Q' — -
- \ , [ ] Ill
DOCUMENT # 34
. EnigNamo P99000035346 Secretary of State
BUCH |NVES'|'MENTS’ INC. L/ 05-04-2001 90159 016 ***150.00
Principal Place of Business Mailing Address
1950 § OCEAN DR, APT 76 1950 S OCEAN DR. APT 7G
HALLANDALE FL 33009 HALLANDALE FL. 330055342
»2, Principal Place of Business 3. Mailing Address
2021 Tyler Street . P.O. Box 229010 '
Suite, Apt. #, etc. - Suite, Apt. #. etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
Hollywood Hollywood 65— pPZ 5762 Not Applicabia
Z Country Zip Country ‘ : .75 Additional
$3020 Broward 33022 . | Broward | ConfcsieotSausesieg. (3 3875 Ak -
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Apent
= — o
"™ Gene K. Glasser, Esq.
CORPORATION SME COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 2021 Tyler Street
G -
, ¥ Hollywood FL | 855%0
8. The above named ¢ ‘. M for the purpase of changing its registered office or registered agent, or both, in the State of Fl7ia.
R ) \ ( 1 [
SIGNATURE AR R AALN 3 'QOG,L
Signature, typed or printed neme of regislbrec agont and ulle il eplicable. (NOYE: Registored Agon! signature required whan roimizbing) ! mrg
; : 1 ,,'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) e
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:lxn%mwﬁ neing D ﬂ‘i‘gow'g’;sae
{See crileria on back) a Make Check Payable to Departmeant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD XX pelste TIE ) . O cnange [ Asdtion | -
NAME BUCH, SYLVIA . NAME . .
sreer DDRESS | 1950 § OCEAN DR, APT 7G . STREET ADDRESS .
orv-st-20 | HAULANDALE FL 33009 | o-§1-29 e
TLE PD . [ Dolgle TLE ‘ O change X[ eiattion | «
NAME N . NAME .
ope. N. Gpldstein
STREET ADDRESS 5%’6 Baylgon Bo3d STREET ADDRESS
ot frrumbull, CT 06611 orvy-St-1P
TnE STD ) [ Delete TME {0 Crange w33 faudition
NAME St nle¥ R. Gol s%elg NAME ‘
-smernoress |2 01 North Castleford Court - Qoo e A - -
CITY-S1-2P Longwood, FL 32779 cmy-§1-2P
mE ) Dests e . o [Jchange [ Addition
HAME NAME ’
" STREET ADORESS ) STREET ADURESS
CHY-ST-ZIP . CiTY-ST-2P
mE - .if , O oelete TINLE . ) - - I Cheage  [_1 Addition
NAME ) NAME
STREEY Annhm . ’ STREET ADDRESS
CITY-ST-Z# crry- §7- 0P .
TME O Oelete TME . . CJchenge  [] Addition
NAME NAME .
STREET ADDRESS " N STREET ADDRESS -
oTY-S1-2P _ ) CITY-ST-20P
12. | hereby certify that the inlormation supplied with this filirr:g does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Stalutes. | further certify thal the information
indicaled on this report o gdpplemental repart is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
ol the corparation or the receiver or rustee empowered to axecute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Bigck 11 or Block 12 if
changed, or on an altac nt with an address, with all other like ernpowsreq.
SIGNATURE: T
E AMP TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Uaytms Prone »




