2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48940 Feb 29, 2000 8:00 am
A & A BROWARD, INC. Secretary of State

02-29-2000 90108 022 ***150.00

Principal Place of Business Maiting Address
1904 NE 204 TERR 1904 NE 204 TERR
N MIAMI BCH FL 33179 . N MIAMI BCH FL 33179-2250

I

|

|

T s osectis 5% Gostsocoar I

Sulte, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State - ’ City & e 4. FEI Number Applied For
Topt LAVPERDALE FA [{otywoo0 £ 330/9 650268172 ot Applicass

Zip : Country Zp Country 5, Centificate of Status Desired O $8'75 Addltional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NARKES, -ABRAHAM T T ’ Street Address (F.O. Box Number is Not Acceptable)
1904 NE 204 TERR

NORTH MIAMI BEACH FL 33179

City FL Zip Code

T

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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DAFE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C an Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erz;t Ig[}n dag;n::?bnutisr? neing 0O fi}gﬂﬁ?;fe
{See criteria on back) ] Make Check Payable to Department of Stafe '

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1] TITLE oA Ch Addition
THLE lﬁfDelete NARILES, ABRAHAM Kichange [
NAME NARKES, ABRAHAM NAME b WOD D STR. -
strees a0oress | 1904 NE 204 TERR seeraoonsss | O A0 &
CY-§7-2P N. MIAM! BEACH EL CITY-ST-2P HJolHwowo FLA 33019
TILE DP R Delete e DP E Wohange [ Addition
NAME LERNER, ARIE NAME LERNER, AR oD STE.
streeT anoress | 1904 N. E. 204 TERR sTreeT AppRess | LOMPO Colwl
arv-st-2¢ | N, MIAMI BEACH FL avsee | odM WoON B4 330/9

LY

TITLE O pelee TITLE [ Change [ Addition
[TV N L L NAME
STREET ADDRESS . T 77 N STReeTADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} celete TITLE [ change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2IP
TITLE (] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP j cov-srze
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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, or on an attacgment with an address, with all other like empowered.

SIGNATURE: UI/U/\ 7 pewego 954-922- A8 F

SIGNAMIREAND TYPED OR PRINMED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phons #

v ooed

CR2E034 {9/99)



