2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §59462 Jan 19, 2000 8:00 am
1. Entity Name S t f S
ENTIN & MARGULES, P.A. ecretary of State
01-19-2000 90322 009 ***150.00
Principal Place of Business Mailing Address
200 E. BROWARD BLVD. 200 E. BROWARD BLVD.
STE. 1210 STE. 1210 . .
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333011903 DUbUIJ&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0267210 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired (] 9879 Additional
Fee Required
" "6:"Name and Address of Current Registered Agent —— -— ~- ~—-  —=7F Name and Address of New Registered Agent
Name
MARGULES, LEON R Street Address (P.O. Box Number is Not Acceptable)
200 E. BROWARD BLVD. STE 1210
FT. LAUDERDALE FL 3331
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 Flerida.
SIGNATURE
Signature, typed or piinted name of registered agent and ttle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Erjgigs n%a&i?l?; u:g: neing O fd%e%90h22!; HBe
{See criteria on back) 0O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [ change  [J Addition
NAME ENTIN, ALVIN E NAME
STREET ADDRESS | $5621 SW 12 STREET STREET ADDRESS
ar-st-72 | PEMBROKE PINES FL 33027 CTY-5T-2P
TmE ST [ pelete TITLE [Jchange [ Addition
NAME MARGULES, LEON R. NAME
STREET ADDRESS | 1248 MANOR COQURT STREET ADDRESS
GiTY-1-27 FOHT LAUDERDALE FL 33326 GITY-ST-2¢
me - |- hefalian il e = - = Delgn = ML - SR oo - = === [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP GITY-ST-ZIP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME o )
STREET ADDRESS s STREET ADDRESS -
CIY-ST-2IP CITY-57-2IP Lo

feagtated in Section 119.07(3)(i), Florida Statules | further certify that the information
X have the same legal effect as if made under cath; that | am an officer or director
“Flortda Statutes; and that my name appears in Block 11 or Block 12 if

o Alyas €. BTN 11/ BY-2)-F20)

" Date Daylime Phone #

13. | hereby certify that the information supplied with thls filing does not qualif
indicated on this report or supplemental report is and acg
of the corporation or the receiver or trusiee-eMipowgre
changed, or on an attachment with- addre 2=th all othe[Yike

SIGNATURE:

CR2E0D34 (9/99)



