2000 UNIFORM BUSINESS REPORT (UBR)

T LEE

DOCUMENT # P99000049220 FILED
1. Entiy Name Mar 28, 2000 8:00 am
CHARLES M. HAND, INC. Secretary of State
03-28-2000 90095 044 ***150.00
Principa! Place of Business . Mailing Address
4140 NORTH 38TH AVENUE 4140 NORTH 38TH AVENUE
HOLLYWOOD FL 3302t HOLLYWOOD FL 330211937
LUGALHYY
> v LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
6' Y ”Oq'?_. {OO 8 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | gg.ggﬁgetgtional
--— -- —§.-Name and Address-of-Gurrent Registered Agent— ~—————————1——= 7:~Name and Addresa of New Registered Agent — — |
Name
U\MONT & NEMAN! PA . Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BOULEVARD )
MIAMI FL 33131 oy FL | 2o co

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 Flonida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tile if applicable. [NOQTE: Registered Agent signature requirad when reinstating) DATE
B et aiamantang e e A attr MAY 1,2000 Feo wilbe $asbop | 'O EecionCompgnrrancr - $5.00 vy se
g7 : g ' ' Trust Fund Contribution. | Added to Fees
(See criteria on back} Make Check Payable to Department of State
n. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elee TLE [Jchange [ Addition
NAME HAND, CHARLES M NAME
STREET ADDRESS | 4140 NORTH 38TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-21P cnv-st-ze |
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 De'ste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [O Change [ Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like empowerad.

D e 51—:3;/ @ B/‘/AO Y -29F -0k Vy
D TYPED QR PRINTED NAME,DF%TE (i OFFICER QWBIHECTOR Date Daytime Phone ¥

SIGNATURE:

CR2E034 {9/99)



