2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25741

1. Entity Name

ADLER HOLDING CORP.

Principal Piace of Business

6385 NW 6TH WaY
SUITE 170
FT LAUDERDALE FL 333026161

Mailing Address

€365 NW 6TH WAY
SUITE 170 .
FT LAUGERDALE FL 333096161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90148 024 ***150.00

1

DO NOT WRITE IN THIS 8PACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE S E—
Zi Ci j t it
ip 1 ountry Zip VCoLm ry ) 5. Certificate of Status Desired O $8.75 Additional
- . R e - 3 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name }
ADLER, OWEN. Street Address {P.0, Box Number is Not Acceplable)
6365 NW 6TH WAY
SUITE 170
FORT LAUDERDALE FL 33309 o F [7oe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printad nare of registered agent and title it applicabls, {NOTE: Registered Agent signature required when rainstating} DATE
. T e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ petete TLE [ Change [ Addition
NAME ADLER, MAXINE NAME
STREET ADDRESS | 6365 N.W. 6TH WAY SUITE 170 STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE FL 333096161 Ciry-ST-2Ip
TILE PDT ‘ [ pelste THLE O} Change [ Addition
NAME ADLER, OWEN NAME
STREETADDRESS | 6365 N.W. 6TH WAY SUITE 170 STREET ADDRESS

_Om-sT-ZP. | FORT-LAUDERDALE FL.333096161_. .. —— oo oo JOMSSLIP e s e o o ot e e 2o - ] .
TME : ) [ petete TMLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-1p GITY-ST-2IP
TMLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-57-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. t hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarlda Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusteé empowgspd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, er on an attachmen? withpan addre Il other like empowered.

SIGNATURE;

N . - -

954-776-6633

Daytima Phone ¥

1/14/2000

Date

TED NAME OF SIGNING OFFICER OR DIRECTOR
Xxec VP

wWen jﬁmpgnr?f k

NDAEARA MOfNY



