2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23975 FILED
1. Enty Name o Apr 18,2000 8:00 am
ARNOLD STRAUS, JR., P.A. ecretary of State
04-18-2000 90248 010 ***150.00
Princinal Place of Business Mailing Address
10081 PINES BLVD 10081 PINES BLVD
SUITE ¢ SUITE ¢
PEMBROKE PINES FL 33024-6171 PEMBROKE PINES FL 330246171
i v BT O CRRCARR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0235820 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O geg.gfq Lﬁrdec:jiﬁonai
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - ’ T
STRAUS, ARNOLD, JR. Street Address (P.O. Box Number is Not Acceptable)
10081 PINES BLVD
SUTE C
PEMBROKE PINES FL 33026 oy FL [ Zpoo

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 ar prnted nama of (egistered agant and ttla f applicabla, istered Agant signatuce requirad whan rainstating)
P ST e e T el P e et

P | o e e et R T vy T e naataema ] LD
' T g o T I RN T I P L A I AT o OO A fOeEy o - - -
. " 0 d X . i, - omr'"| P bt 3§ e f [ L -4 v el Lo
B g et eet 2o i A1, 3006 og wi e §386.00 410 scten Cimpaon Eranind . 785,00 by -
axfiling requirsment and elects'to Go's0. ™ v w-fa- er- »2000°Fee will be $550.00_* ' -Trust Fund Contribution. - P - ‘Added to Fees .

B TR
o

(See criteria onbackler, .+, egmia L& <1 -Make Check Payable to Departmentof State "{* ~ - * 7 ¢ .
e T T e v - 7 Lo : -~ X

1. I3 * +-OFFICERS AND DIRECTORS T 12, . L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b - Ooees Fmme = - [Jchange [ Addltion
HAME STRAUS, ARNOLD, JR. NANE
STREET ADDRESS [ 10081 PINES BLVD #C STREET ADDRESS
CiTY-57-21P PEMBROKE PINES FL CITY-§7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2IP CITY-ST-2IP
TITLE 'A [ pelete TITLE [J change [ Addition '
NAME NAME e =
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-57-2IP
TITLE O Deicte TILE T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TITLE [ pelete TTLE [ change ] Addition
NAME "B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmeniAgith an address, with all ather like empowearad.
LS. & -
SIGNATURE: 4-3- 99 954 43 2000
Date Daytima Prane #

e

it

4

v

CR2E034 (9/99)



