2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DG S87505 Jan 28, 2000 8:00 am
UNIT 5C, TOWER 2, MALAGA TOWERS INC. Secretary of State
01-28-2000 90142 019 ***150.00
Principal Place of Business Mailing Address
1920 S OCEAN DR #5C 1920 5 OCEAN DR #5C
HALLANDALE FL 33009 HALLANDALE FL 33009-5954
2. Principal Place of Business 3. Mailing Address “II"III m ||H I I m mn I’m "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0363951 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired A $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
B e T B e T ~ Name R -
FELDMAN, DAVID Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD
PH RE
MIAME FL 33139 o FL [0

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

SIGNATURE
Signature, typed of printed name of registered agent and (e if applicable (NOTE: Registered Agsnt signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjztlgzndaénoﬁ;ﬁ)nut;n acing O f(:%gj[t,ohggisse
{See criteria cn back) O Make Check Payable to Depariment of State o

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

TIME DP [ elete TINLE [ change [ Acdition
NAME OLIEL, MIKE NAME

STREET ADDRESS 1920 S OCEAN DR #SC STREET ADDRESS

CITY-5T-2Ip HALLANDALE FL GITy-ST-21P

TMLE ovT O Delete TILE [ Change  [J Addition
NAME PRESZOW, TOVA NAME

STREET ADDRESS | 1920 § QCEAM DR #5C STREET ADDRESS

orv-st-2f | HALLANDALE FL ciry-ST-21P

TITLE Dv§ [ Deleta | R : - - [ Change [ Addition-
HARE FOLEL, ECIE NAME T

STREET ABDRESS | 1920 S OCEAN DR #5C STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL CITY-ST-2IP

TITLE [ petete TITLE ) [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-5T-2IP

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-ZiP - CITy-ST-2IP

TITLE [ elete TITLE [OJchange [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-S§7-2IP CITY-5T-2IP

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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowetadde.egecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcass, with all otherlike empowered. q

e s =y g2 e iy pEo T Sq
SIGNATURE: = AEQUIRED Db -Nny. 2000  4SE-(22(£

FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



