2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FNA4 (9/99)

DOCUMENT #P99000049683 .
D ng 25,t 2000f8S?0tam
02-25-2000 90016 045 ***150.00
Principal Place of Business Mailing Address
18146 COLUINS AVE.. SUITE 525 18146 COLLINS AVE.. SULTE 525
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160-2725
Suite, Apt. #, etc. Sulte, Apl #, et DO NOT WRITE IN THIS SPACE
- Ciy&Sate ____ __=—_ . —. St e — T FEHTIGET RpPBG For |
- 65-0321 1RO Not Appicani
Zip Country Zip Country §. Certificate of Status Desired ™ $8'75 ﬁfdditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FEINBERG' JEFFREY Street Address (P.C. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 350-N
HOLLYWOOD FL 33021 T £ [Eeoos
8. The above namwmns thij_@f:tj}r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
sanarure % DM 1
Signature', typad orRrintad n@!ag‘\starg!__a%m ang title 1t applicable, {NOTE: Registered Agent signature required when reinstalingy DATE
9. This corporation is eligible to satisfy its Intaigitie FILE?NOW!H FEE IS $150.00 ) o i
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa\gn mancing $5.00 May Be
g re 1, Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
L
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Belete TE (O Change [ Addition
NAME HARVEY, DOUGLAS G NAME
STREETADDRESS | 18090 COLLINS AVENUE SUITE 525 STREET ADDRESS
CITY-ST-21P SUNNY {SLES FL 33160 CiTy-ST-2IP
TITLE O petete TITLE [J change [ Aduoition
NAME NAME
STAEET ADDRESS STREET ADORESS
OTY-ST-ZP. | e . - CITY-ST-ZiP. T -
TITLE 7 pelets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-21P
TILE O oelete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S8I-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true anghgccurate 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 receiv redffo bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment br like empoweredl.

. EY

5 - Doueias RORY
SIGNATURE: A GRIRET o O / I'S,L oo 35 6- 4339

D NAME OMSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




