2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Mar 27, 2000 8:00 am
03-27-2000 90116 018 ***150.00
Principal Place of Business Malling Address
10081 PINES BLVD.. STE A 10081 PINES BLVD.. STE A
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246171
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 - 09! R 7/ Not Applicable
Zip Country 4 Cauntry 5. Certificate of Status Desired O $875 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN' BRUCE J Sireet Address (P.O. Box Number is Not Acceptable)
CITY NATIONAL BANK BLDG
2701 LE JEUNE RD., STE. 404
CORAL GABLES FL 33134 . _
City FL Zip Code
8. The ahove named entity submits 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 registered agent and tile it applcable, (NOT!’:_: Ragistered Agent signatura required when reinstabing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C anF )
(See criteria on back) d Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ] Change [ Addition
NAME JAFFE, GARY F NAME
STREET ADDRESS | 10081 PINES BLVD., STE A STREET ADDRESS
ar-si- | PEMBROKE PINES FL 33004 Girv-51-2p
TITLE O Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P _ £ITY-ST-21P
TITLE ) Daiste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change [T Addition
NAME HAME
 STREET ADGRESS STREET ADDRESS
, CITY-ST-71P CITY-ST-7IP
U me O Delete TLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST7-2IP
TILE O] peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-835-71p

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with er [ike empowerad

SIGNATURE: e S 3/, /a4

. - . o - . '
SIGNATURE AND TYPED 0 PRINTED NAME OF su:;v"NG QFFICER OR DIRECTOR Hate 7 Daytime Phone #

]

CR2E024 {9/99)



