2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056727

1. Entity Name

M‘W”‘“E CHANGE ¢

led 12194

SIW m&nagemeanC

Principal Place of Business

2400 E. COMMERCIAL BLVD. #205
FT. LAUDERDALE FL 33334

Mailing Address

2400 E. COMMERCIAL BLVD. #X05
FT. LAUDERDALE FL 333064022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED '
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90047 014 ***150.00

UG RAEOAO AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number q Applied For
[o'—b—— O q Zg 8 q Not Applicable
Zi i Zi it s : it . -
P Couniry - e - ~country 5. Certificate of Status Desired ‘o= ?g.g;$g$t1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, STEVEN
2400 E. COMMERCIAL BLVD. #221
FT. LAUDERDALE FL 33334

Streat Address {P.0O. 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 registered agent and tila if applicable

{NOTE: Registered Agant sigrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE [ pelete TILE Pffj 51 a{ ‘r Dy~ ] Change %ddition 8_
[27]
we |Sfeve Hirsen # o e
STREET ADORESS sweeTao0iess (2460 £ Oommer el (U Bivd. "0 &
Ty- 8T- 1P ore-st-ze |G- LA d@%ﬂ#f %_/ gsg ] E / o
? i . o
TITLE 7 oelete TITLE TV{[L SU_/]/%/ b{(:{'{’-w D[ t~ [ Change Jﬂmddilinn 5]
NAME NAME JOL T'Cf , [)a_/LUV[ A &205-
STREET ADDRESS STREET ACDRESS | E cO mmerct a\/ BI
- CITY-8T- LI e o e | e CCTY-ST-2F - f [ f)f’/f’" a4 330,3 - .
TITLE T Dalete TIME " ) ! Ochange [ pddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P m CITY-5T-7F

13. [ heraby certify that the inforghation suppli
indicated on this report or sypplemental
of the corporation or the recdiver or tru

with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

port is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12it
ress, with all cther §j

empowered.

Y1800 J54A04-004a

Date Daytime Phone #




