2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
ot S67695 Mar 02, 2000 8:00 am
THE REUNION NETWORK, INC. Secretary of State
03-02-2000 90191 027 ***150.00
Principal Piace of -Bus‘tness Mailing Address
2430 HOLLYWOOD BLVD.. #301 2450 HOLLYWOOD BLVD.. #301
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6624
. TRV UVNTY
> i IR INARIN
Suite, Apt. #, elc. Suile, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W272689 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
SPIEWAK, PAUL J. Stect Address (PO, Box Number s Not Acceptable)
500 THREE ISLANDS BLVD., #527
HALLANDALE FI. 33009
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. q

SIGNATURE
Signature, typed or prmted nama of registerad agent and tile f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corgoration is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C on i ‘
Tax fiing requirement anG elects to do 50, After MAY 1, 2000 Fee will be $550.00  Blecton Cambagn e o $5.00 may Be
(See criterla on back) &f Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O pelete TIMLE [ Change [ Addition
A SPIEWAK, JOAN NAME
STREET ADDRESS | 500 THREE ISLAND #527 T STREET ADDRESS
orT-S1-2¢ | HALLANDALE FL 33009 cry-st-zp
TITLE D O Delete T O Change (1 Addition
NAME SPIEWAK, PAUL NAME
STREET ADDRESS | 500 THREE ISLANDS #527 STREET ADDRESS
CITY-8T-2P ‘HALLANDALE FL 33009 . CiTY-5T-2IF
TITLE D - - IXI Deete e [ Change [ Addition
NAME SPIEWAK, JOAN NAME
STREET ADDRESS | 5000 THREE ISLANDS #527 STREET ADDRESS
CITY-ST-2IP HALLANDALE EL 33009 CITY-$1-7IP
e D /m Delete e [ Change [ Addition
NAME PAIS, ANDREW NAME
STACET ADDRESS | 8217 NW 7OTH ST. STREET ADDRESS
CITY-S7-2IP TAMARAC FL 33321 CITY-S7-2IP
TITLE [ celete TITLE (I Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIMLE [ pelste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppleme ort is true and accurate and my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver grirusteempo is report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wity an addrgss, with all
SIGNATURE: NG - ")/\‘3«(\ 00

. . . — T - . T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Caytme Phicne #

CR2E034 (9/99)



