2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549642 R ety of Gtate™

Principal Place of Business Mailing Address
13930 LURAY RD. 13930 LURAY RD.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330-3619 A U U 1 ? ?8 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 65-0262127 popled
Zip Couniry Zip Country 0 $8_75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oes = WEINERSLAWRENCE~ = = 777 o T Str;e} ;ddr}e;sng.-ézﬁ:r:ti)er is Not Acc_e_pl-;ble) —
1428 BRICKELL AVE. :
SUITE 400
MIAMI FL 33131 o TREEE

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 Flerida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This .clorporat\'c_m is eligible to satisty its Intangible . FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy "
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{-:s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHSVIN 11
TLE D O Detete TME Clchange [J°°
NAME GRUSKIN, LINDA NAME
STREET ADDRESS | 13930 LURAY RD. STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE FL CITY-ST-2IP
TITLE ) O Delete TITLE [Qchange [2°.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
TITLE O Delete TITLE Cchange [0
NAME NAME . L
- | - STREET ADDRESS | e - - - ST Tt e oS ST R SIReET ADDRESS. | - B o
CITY-ST- 2P CITY-5T-2IP
TITLE O Delete TLE Cichange [
NAME ‘ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delste TILE ) Change [T
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ petete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the * 7.
ental report is true gud accurate and that my signature shail have the sampelegal effect as if made under cath; that ! am an officer or Jiee ©
r or trustee empoweref Jo execute this - as required by Chapter 607, idaMtatutes; and that my name appears in Block 11 or Block i~

ol et 00 JS7YYy s

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 - Date Daytma Phone #

13. | hereby certity that the informal
. indigated on this report or sup,
of the corporation or the receg
changed, or on an attach

SIGNATURE:




