- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SO00092 FILED
f. Entiy Nome Jan 19, 2000 8:00 am
01-19-2000 90119 027 ***150.00
Principa! Place of Business Mailing Address
3594 S. OCEAN BLVD. ' . 3594 8. OCEAN BLVD. ,
#7040 #704
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33432-5506 e - =
us us
T R =t [WHRRRRAR AR ERARARR
500 S.E., Mizper Blvd. 500 S.E., Mizner Blvd, : .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE™
Apt. A-8Q2 Agt. A-802 —
City & State ity & State 4. FEI Number 65‘0221263 Applied For
Boca_BRaton, Florida Boca Raton. Florida Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 }'lsdditiona'n
33432 UsSA 33432 USA Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : ' T - 7| Neme T- - o~ - E—
EH.G. RESIDENT AGENTS! INC. Street Address {P.O. Box Numnber is Not Acceptable)
5100 TOWN CENTER CIRCLE STE 330
SUITE 1225
BOCA RATON FL 33486 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE January 10, 2000
Signature, typed or printed name of registerad agant and tite if applicable (NOTE' Registerad Agent sigrature required when reinstaling} - DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ‘Erlig Igzn%aénoaatlrigbnu::i::ncmg O ftigﬁohl’lgis ®
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D J Detete TMLE D ’ % Change 3 Addition
NAME RABIN, ELEANOR Z. NAME RABIN, ELEANOR Z.
sTReeT aDDRESS | 3594 S. OCEAN BLVD., #704 STREET ADORESS 500 S.E. MIZNER BLVD. APT. A-802
omv-s-2¢ | HIGHLAND BEACH FL 33487 om-s-2P | BOCA RATON, FLORIDA 33432
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O oeere_ wme O change [ Addition.
HAME ’ ’ ' ) N BT o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP : CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filindc; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true 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 corparation or the receiyaee see empowered to execufe thiswgport as peguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attach pddiress, with all othpadie
gl / M ﬁ 7 -
£ [

'SIGNATUR

SIGNATURE

Daytima Phona #




