. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084320 | Jul 12, 2000 8:00 am
. Entity Name
CONGENTRIC CIRCLE HOUSING, INC. Secretary of State
07-12-2000 90014 036 ***150.00
Principal Place of Business Mailing Address
11330 NW 40TH PLACE 11330 NW 40TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ;- Applied For
w - O 97’?5‘?{9— Not Applicable
Zip Country Zip Country B, Certificate of Status Desired 4 $8.75 A}iditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = == Name = —_— e ' ——aai—a e e
HUBINCHIK’ HARVEY L ESQ Street Address {(P.C. Box Number is Not Acceptable)
HARVEY L. RUBINCHIK, P.A.
1776 PINE ISLAND ROAD SUITE 118
PLANTATION FL 33322 Gty FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and (itle if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FHLE NOWi!! FEE IS $550.00 10. Election Campaign Financi
- . X paign Financing $5.00 may Be
Tax flllng n.aqwrement and efects to do so. After SEPTEMBER 13, 2000 Min. wlil be $750.00 Trust Fund Contelbution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Departmant of State -
1, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 O oelete e {Qchange [ Addltion
NAME SHAHAR, ROTTEM TAL NAME
STREET ADDRESS 11330 Nw 40TH PLACE STREET ADDRESS
CITY-§1-7IP SUNR‘SE H- 33325 ClY-5T-2IP
e ] Detete TLE [ Change  [J Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
e e i) Dot ~——F-TITLE o s e T change [ Adétion
o --...—-Ww—-—-—*-—"""‘ﬁ"'
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [T Detate TITLE ) Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-5T-21P )
me O pelete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-§T-2IP
TME [J Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 corporation or the receiver or trus®d empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with angaddiresgf with all other like empowered
SIGNATURE: 7/ oo 251)aydsar
¥ Cata Daytima Phone #

CR2E034 /5/001
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