2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 21,2000 8:00 am
04-21-2000 90022 017 ***150.00
Principal Place of Business Mailing Address
3300 N 29 AVE 3900 N 29 AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1010
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02491 15 Not Applicable
Zj : Zi t it
P Country P Country 5. Certiticate of Status Desired (] $8'75 Addltaonal
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DEPRIMA, LOUIS Street Address (P.O. Box Number is Not Acceptable)
3900 N 29 AVE
HOLLYWOOD FL 33020
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
Signaturs, typad or printed name of ragistered agaent and title + applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o srj(s:t Iggndagozat:?;uti:: e O ‘ f{?degle I\gay B
= . 0 Fees
(See criteria on back) a Make Chack Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11
e PVS » ] Deketa e [ Change [ Addition
NAME DEPRIMA, LOUIS NAME
STREETACDRESS | 3900 N 29 AVE STREET ADDRESS
CITY-8T-21p HOLL\{WOOD FL GITY-ST-2IP
TMLE VP 1 oelete TITLE [ Change [ Addition
. NAME COHEN, KENNETH NAME
STREET ADDRESS | 3600 N 29TH AVE STREET ADDRESS
CITY-S7-2I HOLLYWOOD FL 33020 CITY-ST-2IP
) TLE - 1 Delete M . <= . [JChange [ Addtien
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE ' O Delete TILE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-ST-2IP CITY-ST-2iP B ]
e O Delete TITLE | [JChange  [J Addition
NAME ) T . B 1 -
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE i O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P e T oY 8T-7p

ation supplied witrThis filing does not &uaiify for the exemption stated In Section 119.07(3)(i}, Ficrida Statutes. i further cerlify that the information

ort is true and accurate ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
owered.

13. | hereby certity that the i
ingicated on this re| or supplement
of the corporationsr the receiver stee empowered to execute th
changed, or an ith an ?jress, with all other like &

— ST AN A VS

SIGNATU, ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



