2000 UNIFORM BUSINESS REPORY (UBR) - -

1. Entity Narme
May 02, 2000 8:00 am
'A DATA. INC- Secretary of State
- - 02-20-2000 90057 013 ***150.00
Pincipal Place of Business Mailing Addiess
3200 SW 42ND STREEF 3200 SW 428D STREET
HOLLYWCOD FL 33312 HOLLYWOOD FL 333126813
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0 Applied For
Gg" Gl?H 036 Nat ppplicable
Zip Country Zip Country i ; $8.75 acditional
‘ 5. Certificate of Status Desired (] Fee Required
5. Name and Address of Current Raglstered Agent 7. Name and Address of New Regisiered Agent
. Name
- ~~ . SINGER; BERNARD A- ) o Sireel Address (PO, Box Number Is ot Acceplanle) - -
4925 SHERIDAN STREET L
SUITE A
HOLLYWOOD FL 33021 & TR
8. The above named entity submits this statement tor the purposa of shanging its registered office or registered agant, ar both, in the State of Florida.
SIGNAYURE
Signatura, fypad or printed namé of ragistered agent and lite il appiicabla. {NOTE. Registorad Agent s:gnatura raquired when rerstating) DATE
9, This curpéraﬁon is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . o .
Tax fifing requirement and elects 1o do so. Afier MAY 1, 2000 Fee wili be $550.00 10. E:Eg:'[g:n(;a(r:ﬂ;a;\r?gufmancmg $5.00 Mzy Be
b jon. Added to Fees
(See critedia on back) a #ake Check Payable o Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
miTiE PSTD ] nefete s [ Change [ Addition { 85
NAME PERLMAN, MICHAEL O NAME i—’
sTeect AooRess | 3200 SW 42ND STREET STREET ADDRESS =
CITY-$1-2P HOLLYWOOD FL 33312 CITY-ST-21P ul
[
e 3 akete TINE M change [ Addition | ©
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP Gy -ST-21P
TITLE ) petete TME {3 Change ) Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S5T-2P
TiTLE T petete TLE Dl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIDY-ST-71P GITY-ST-2IP
TITLE 1 pelete TTLE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-SI-I9
TE ) oelete TE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-51-2P
13. | hereby certify that the information supplied with this filigh does not qualify for the exemption slated in Section 119,67(3)(), Florida Statules. § further certify that the information
indicated on this report or supplemental reportds frugrghd accurate and that my signature shall have the same legal effsct as it made under oath; that | am an officer or director
of the corporatidn OF the receiver of Wrusigserfino A G to execute this report as required by Chaptler 807, Florida Statutes: and thal my name appears in Block 11 or Block 121U
changed, o on an a‘nac / all other fke empowered.
. s / \ /3 i l ] A8Y-Ty4ttn
SIGNATURE: _ 7% Miowee Prruman | 3]0 4-T97400)
Dax

SIGNATURE/A)A'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Cayume Pnong i




