- 2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000048651

1. Entity Name

BACKWELL GROUP OF COMPANIES, INC.

Principal Place of Business

1001 NORTH FEDERAL HIGHWAY
SUITE 204A
HALLANDALE FL 33009

€44 SOUTHE

Mailing Address

FORT LAUDERDALE FL 33301-3102

AST 4TH AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, elc.

L]

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90049 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

City &V — City & State 4. FEI Number T pplied For
— Not Applicable
Zip Country - - : gip Country - =~ _:| 5, -Certificate of Status Desired 2 - $8‘75 Addiiiona| -—
Fae Required
6. Name and Address of Current Registered Agent R 7..Name and Address of New Registered Agent
Name

HODGES, PERRY W ESQ.
644 SOUTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33301-3102

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registerad agent and ttie if applicabla.

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lecis to do so.
{See criteria on back) ﬁ

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE . . . [ pel TITLE [ Change () Aadition | &
e Chairman/President&Director — % e s
sreraooness | Stanley P. Silverblatt, MD STREET ADDRESS 3
CIy-ST-21P 1001’ N. Fe(ieral I‘IWY, 72 04 A CIY-ST-2IP Lcl\-.ll

- . o
TITLE Hmler FlL 33UU7 1 Delete TITLE T change [ Addition | ©
NAME CEO . NAME
STREET ADDRESS Gad Sabbah STREET ADORESS
on-st-2e-- . ' 500 Three Islands Blvd #600 - CV-ST- 2P —f-e = emmm i ¢ e v e e e -
TIILE ] ‘qulandalt_a FL 33009 O Delete miE O Changs [ Addition
NAME Vice President&Director : NAME T . o
Moo Siggiteriemm i S
CITY-ST-2P 119 Ra, per City, FL | cv.sze
TITLE : . o . TITLE Change ] Addition
— Vice President&Director [ oeiee e 03 treng
STREET ADDRESS Normarn IVK)S]:JCWltZ, MD STREET ADDRESS
CITY-ST-2P 1724 E. Hallandale Bch Blvd GITY-ST-2P

Hallandale, FT 33000

LI;:‘EE Designer ' [ Delete L::E Ochange [ Addition
STREET ADDRESS Ted Moore (director) STREET AUDHESS
CIY-ST-2P Edwa.rd MOOI‘e DeSlgn, II'IC. CITY-381-2IP
TITLE peitedl, Latdad O pelete TITLE [ crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oY -ST-7P } cmv-st-ze

13. | hereby certhyAlhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered tc exec
changed, or on an attachmept with an address, with all

ute this repol

i g :.; (A
SIGNATURE: A /A ' . ,;._,,\,th ‘//"—7/@ ?W/fé’v G205
SIGNATURE Atg%ﬁ& D D N‘M:E'OF Ss'GI“"E‘,G\?EI'CRE'RBQTR,%Hr%‘C;{'?H M.D. Date / Daytime Phone #




