2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name .
May 02, 2000 8:00 am
71 DATA, ING: Secretary of State
- 02-20-2000 90057 014 ***150.00
Pringipal Place of Business Mailing Address
3200 SW 42ND STREET 3200 SW 42ND STREET
HOLLYWQOD FL 33312 HOLEYWOOD FE 333126813
Suite, A #, ste, Suite, Apt. 4, B1C. DO NOT WRITE N TrIS SPACE
City & State Gity & State 4. FEL Number -~ Appliad For
]
65: 0% Rl fot Applicable
Zip Country Zp Country " . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER,:BERANARD -A- - - tT Street Address {P.0. Box Number is Not Acceptable)
4925 SHERIDAN STREET
SUIE A
HOLLYWOOD FL. 33021 o e [
{
8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o prifted name of registefed agent and nila 4 applcable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
9. This corporalion is efigible ta satisfy its Intangible FILE NOW!! FEE IS $150,00 10, Elech . .
- . . Election C algn Financ
Tax filing requirement and elects 1o do 50. Afler MAY 1, 2000 Fee will be $550.00 Trust Fundag;ir?bution. "o ] ??d;%eohé?esa °
(See criteria on back) n fhake Check Payeble to Depattment of State
11. OFFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD {1 Detete Tine [ Change (3 Acdltion | &
NAME PERLMAN, MICHAEL O HAME %’-
streer anpkess | 3200 SW 42ND STREET SIREET ADORESS g
CITY-ST-21P HOLLYWOOD FL 33312 CITY-ST-21P by
uad
TILE 1 Detee TILE [change [ Addition | &
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-§T-2ip CITY-ST-2P
HILE [ Getete Tme (] Change {7 Addition
NAME 1 - . ) ) . nwe
STAEET ADDRESS STREETADDRESS
Gy -57-20P CiY-ST-21P
TILE 7 Delets TITLE "] change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-81-21P CITY-5T-2IP
THTLE 3 Delate TILE [T Change [ Aduition
NAME NAME
SYREET ADDRESS SIREET ADCRESS
LITY-51-2P CITY-$T-2IP
UTLE 7 Delete TILE [0 Change T Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /f CTY-5T-2IP
13. | herely corlity thal Yhe information suppliad with this fill 5 alify fof tha exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicatéd on this repont or supplemental report is true Ad ag nd that my signature shall have the same legal effact as if made under cath, that | am an oficer or director
of the corporation or the receiver or trustee empowessd 10 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 %
changed, or on an attachment with an adgyestli 'empowerad
- l R . ‘.' .
SIGNATURE: Micte, Pogiman ) I S T
SIGHATURE AND TYPED DR?‘TED I\'A‘@F SiGNING OFFICER OR DIRECTOR Date Daybima Prong &




