2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078444

1. Entity Name

A & R OF PLANTATION, INC.

Principal Place of Business

7300 NORTHWEST 5TH STREET
PLANTATION FL 33317

Mailing Address

7300 NORTHWEST $TH STREET
PLANTATION FL 33317-1605

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, 2lc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90043 013 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEg?er Applied For
- ﬂ¢"£7‘7‘\5 y Not Applicable
Zi Countr Zi Countr iti
P 4 s ouniry 5. Certificate of Status Desired | $8'75 ﬁ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

. R4

K EAV-ITZ

—— TR T

m— <

Strest Address (P.O. Box Number is Nat Acceptapie)
200 AW TH

ST

City

PLANTAT ) on

FL

ip God
le'303e3 ’7

8. The above named evmns this statemenit for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / 7[_&’

o

Signaturs, typed of prnted name of registered agent and tille rf'apafcuhlg_)

{NCTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eliglble to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 7 Delete TILE Ol change [ Addition
NAME KRAVITZ, RITA NAME

streeT ADDRESS | 7300 NORTHWEST 5TH STREET STREET ADDRESS

CITY-ST-ZiP PLANTATION FL 33317 CITY-ST-2IP

e vib O Detete TITLE D) Crange [ Addiion
HAME SPECTOR, AMY G HAME

STREET ADDRESS | 7300 NORTHWEST 5TH STREET STREET ADDRESS

GITY-ST-2IP PLANTATION FL 33317 Tt -5T-2P

TITLE [ peete TMLE [J Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS S,
ey-sr.zp |- - T eSSt )

TITLE [ Delete TIE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-S7-2IP

TIME ] Detzte TIMLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmep
SIGNATURE: /A 77

address, with al! other like empowered
’ "'?:j'. 2 “{’:ﬁ \"-5.‘:-:.;4
/-_%QL', o JVZIML@ 2y

20200

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICEW-OH DIRECTOR

Date

Daytime Phone *

CR2FN34 (9/99)



