2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060539 FILED
1~ Enty N Apr 07,2000 8:00 am
STEVEN M. BORISMAN C.PA., P.A. ecretary of State
04-07-2000 90028 042 ***150.00
Principal Place of Business Mailing Address
4875 NORTH FEDERAL HIGHWAY 4875 NORTH FEDRAL HIGHWAY
4TH FLOOR 4TH FLOCR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-4610 hadiedi b
=T Sl 00O A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Eitg; & State - 4, FEI Nomber — -7 A e — |—[Applied For——
CS—~ 09 }5 "H S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 P}dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N L]
SPIEGEL & UTRERA, PA. “Srever) M. borisman
343 ALMERIA AVENl'JE' St‘rj;;,Ac'i?r?s (Pﬁjaa;xwmr |sFE)1 Acceptabig) . ‘wq_ (P‘ﬁ' Hm

CORAL GABLES FL 33134
VEat Lavetr fals FL | “23%0 8

8. The above narped entity submits this statemert for the purpose ! changing its registered office or registered agent, or both, In the State of Florida.

R e /
SIGNATURE . SUANGA_ . 3o
Signature, typed or printed name of registared agent and title If applicable. {NOTE' Registered Agent signature required when ranstating) DATE
il
) o e ] ] L n
9. This corporation is siigible to satisfy its intangiole | ., FILIE NOWI FEEIS.$15000 | 45 Fiociion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 - 0O
G e * Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [J Change [ Addition
NAME BORISMAN, STEVEN M NAME
streeT ADDRESS | 4875 NORTH FEDERAL HIGHWAY 4TH FLOOR STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33308 cimY-t-2P
TITLE O oelete TTLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O palete TILE [ Change [ Additicn
MAME _ e o e - i s 2 e - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S§T-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P I -« jf cvestze
CTITLE | o Odee TILE [Jchange (] Addition
NAME R N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
b—a Y
BTN h " 627‘ PN TR Lﬂ 3
A g i WM— /00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

e e

(e "fn

"3



