2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037286 Jan 29, 2001 8:00 am
BT NG Secretary of State
! ' 01-29-2001 90195 016 ***150.00
Principal Place of Business Mailing Address
418 N.E. 5TH STREET 18 NE. 5TH STREET
FT LAUDERDALE FL 3330 FT LAUDERDALE FL 33301
I
A S TSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIT_JN THIS SPACE
65-09%2
City & State City & State 4. FE! Number m Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gi'gesqlﬂ?:;‘iona'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
HECHT, ALAN R -3
' S Ad 0.B ek |
418 NE. 5TH STREET S e 1 (- Sl A B\ ¥ o
FT LAUDERDALE FL 33301 )
City 7 Zip
N\ — Tt lovoedalp FL [ /3%

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lll'l 0]

8, The above ased entfy submits tifis statgm

.

SIGNATURE
Sigh ure, typed of piintgd nams of\gistered agent and tifle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATEN
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
' 18 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Additior. | &
(=]

e FELDMAN, CECILE e e
STREET ADDRESS 418 NE‘ STH STHEET STREET ADDRESS g
CITY-S§T-2P CITY-ST-2PP a

FT LAUDERDALE FL 33301 |
TLE D £ Delete T , Ol change [ Additon | &
NAME FELDMAN, PETER N
STREET ADDRESS 413 N E 5TH STREET STREET ADORESS
CITY-ST-2IP FI- LA“nFRDAI.E FL 33301 CIy-§T-2P
WILE Rl ) O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-$T-2IP
TITLE . [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

o

13. | hereby certify that the igtormation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportfor supjlementai feport if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ered to execute this repon as required by Chapter 607, Florida Statutes; and thgt my name appears’in Block 11 or Block 12 if

gl 4573 4e%0

D TRGED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [ oo Daytime Phone #

SIGNATURE:




