2000‘ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05053 Jan 22,2000 8:00 am
MENDELSON.WEST, INC. Secretary of State
01-22-2000 90024 029 ***150.00
Principal Place of Business Mailing Address
6575 NOVA DR 6575 NOVA DR
DAVIE FL DAVIE FL 33317.7423
s T s A RGN ER R ANEA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0306854 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 gg.ggq Lﬁ:iecgﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o T T ==l - - - Name -+ = R e e - o
MENDELSON’ MELVIN Street Address (P.O. Box Number is Not Acceptable)
6575 NOVA DR
DAVIE FL
) ' City FL | %° Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and utle i applicabla. (NOTE' Ragisterad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P ‘
T i et 25 i 0050 st MY 32000 Fes wilbo$55000 | ' Eesion G inens 1y 85,00 wo o
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I Delete MeE O change [ Addition
NAME MENDELSON, MELVIN § NAME
streeT aporess | 3211 S.W. 116TH AVE. STREET ADDRESS
CITY-$7-21P DAVIE FL 33330 omy-sT-zP
TITLE D [ Delete TITLE [Jchange [ Addition
HAME MENDELSON, FRED A NAME
staeer aporess | 20265 W. OAK HAVEN CIR. STREET ADDRESS
orv-s-ze | -NORTH MIAMI BEACH FL 33179 CITY-ST-ZP
TITLE D O Delete e OdcChange  [J Addition
NAME MENDELSON, G. DONALD _ NAME A
streeT aooress | 22640 CARAVELLACIR. ™™ 7 : =0 mmaoressT| T T T c— e -
CiTY-ST-2IP BOCA RATON FL 33433 CITY-§T-2IP -
TTLE 3 Gelete TMLE . AR ClChange [ Addition
NAME 5 NAME -
STREET ADDRESS P STREET ADDRESS
CITY-ST-2P 3 CITY-$T-2P
TITLE { 4 3 oelete TITLE i [ change [ Addition
NAME i ; NAME '
STREET ADDRESS | v~ & o STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - 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 Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that 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 or trustee empowered to geecute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot ike empowerad.

smnmunsﬂ«kp%'. NG ' d(//a/M G472 Fhag
_ MELEN ;m&"‘“ﬁ”&;‘“ﬁ:ﬁ;ﬁ_‘éﬂw GFFIGER OR DIREGTOR o I et

CR2EQ34 (9/99)



