2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - May 04, 2000 8:00 am

“Zx .
TMEPCS T Secretary of State

quOOOQO O¥ TR 05-04-2000 90227 001 ***150.00

Principal Place ot Business Mailing Address //

T34GRM e S A ST
PLawiwyiod FL 333/7

2. Principai Place of Business 3. Mailing Address

7342 fw S¥E ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

|

City & State City & State F y 4, FEI Number Applied For

L AWTATIC A/ — 0g3236 2 Nt Applicable
Z

Zp Country Zip Country o ‘ $8.75 Additional

23 3/ 2 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— eefsName - -

- S e T e tmme e tme e e - = e T

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

TosEPH GokDBER Z_ ;
7

F3ue Mw S¥A

PLpnNTRTION A 337,79

City FL Zip Code

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 Qe M@ Joyeptt 62 XDFERs frnea— S 770

S ure, tyi of printsd name of registered agent a we it applicable. (NOTE: Regsierad Agent signa?ur-{reauirsd when reinstating) DATE

—
L4

9. This corporation is eligible to salisfy its Intangible”

10, Election Campaign Finafcing _~ '$5.00 May Be

CR2EQ34 {9/99)

fax filing requirement and elects (o do so. Trust Fund Contribution. | Added 1o Fees
{See criteria on back) 0O
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FRESL. O peete i3 [ change ] Addition
NAME ToSEPH GoLDEERG NAME
STREET ADDRESS FRAHO A hr S ¥ LT STREET ADDRESS
CITY-ST-ZP PLpApNTATIoN Ftuo 3T3/7 CITY-ST-2IP .
TIE . . 2 Delste TILE [Jchange [T Addition
NAME Ax CHuNDlerTS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-21P
me o ‘ o [ Delete TITLE ) [Jchange ) Addition
NAME - — R S WoNANE T T e e e e e e
STREET ADURESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE ) cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
ILE ) Detete TLE O chenge [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-7IF
Wik O Detete THLE (3 Change [ Addition
T NAME '
STREET ADDRESS
CITY-87-2IP

i3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther ijke empowered.

Li3NATURE: /@% Joscrt gokOpER, Prge. Y-27- 09

IGNATIRE AND TYPED OR PRINTED NAM#CE SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




