2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070801 ~ Apr 28,2001 8:00 am
e | ecretary of State

) 04-28-2001 20066 033 ***150.00
Principal Place of Business Mailing Address
43) ALEXANDRA CIRCLE 490 ALEXANDRA CIRGLE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Chy & State 4. FEI Number 65'0940327 Applied For
Not Applicable
Zi i -
P Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
T o . Name
KORMAN' EL Street Address (P.O. Box Number is Not Acceptable)
Q0. umber is Nof able
490 ALEXANDRA CIRCLE o
FT LAUDERDALE FL 33326
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent Signature requited when reinstating DATE
. B " . - . . 1] - T P
:R ;thfﬁprporanc?n is ehglblz th) salisfyéts Intangible FILE $IOW!..1 FFEE iS. $l;| 50.00 10. Elsction Campéign Financing $5.00 pay Bo
ax filing requirement and efects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) M| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V] [ oelete TILE [ change [ Additicn
HAME KORMAN, MARCEL HAME
steeT aporess | 490 ALEXANDRA CIRCLE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33326 CITY-ST-2IP
TILE D 7 Celete T () Change [ Addition
NAME KOROTKIN, ALAN NAME
swaee anoaess | 396 PARK FOREST WAY STREET ADDRESS
CITY-ST-2iP WELLINGTON FL 33414 CITY-ST-2IP
THLE O telete TILE ) [Jchange [T Additien
SpRME IR T e e e R VRE S =R NaME == - - - - - . - ~ - -- b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 betete meE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute 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 adgitess, with a)} other ke empowered,
SIGNATURE: Mh ROEL Komeuw _(954)384- 1874

SIGNATURE ANDMFYPED OR ﬁiINTED NAME OF SIGNING QFFICER OR DIRECTOR

Q271852

CR2E034 (10/00)



