2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41090 FILED
1. Entity Name Feb 2 1, 2000 8:00 am
WALDMAN FELUREN & TRIGOBOFF, P.A. Secretary of State
02-21-2000 90034 012 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 1500 SUITE 1500
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 33334-0005
us us
F s v AR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0259686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELUREN:-M- .- - - - —t Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 3RD AVE.
ONE FINANCIAL PLAZA, SUITE 1500
FT. LAUDERDALE FL 33394 o : EL [Toow

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signalure, typad or printad name of registersd agent and title if applicable. {NOTE: Rsgisterad Agent signatura required when rainstaung) DATE
]
Bt e | e | 0 CenCarsegnrarcn 85,00 iy o
o : w0 . Trust Fund Contribution. | Added to Fees
{See criteria on hack) O Make Check. Payable to Department of State
11. OFFICERS AND DIRECTCRS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp {1 Delete TME [Jchange [ Additicn
NAME FELUREN, M. NAME
stheer aoDRESS | ONE FINANCIAL PLAZA, STE 1500 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
e DVP [ Delete TIMLE O change {7 Addition
NAME WALDMAN, G. NAME
! srreer anoness | ONE FINANCIAL PLAZA, SUITE 1500 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL CITY-5T-7IP
TITLE 1 pelete THLE OJchange [ Addition
~NAME T e T e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-5T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ‘ STREET ACDRESS
CITY-ST-71P CiTY-ST-2IP

| 13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Fiorica Statutes. | further certify that the information

| indicated on this report or supplemantal report is trye 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 recefver or trusteefempowfired 10 execule this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedgt With iftx all other like empower

SIGNATURE: ___V VLAV AL it (G /?Lj 2 //5 -00 ?f 74 ‘/é 7f6§0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



