2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # f
1~ Enity Nome | w// Secretary of State
VF HOLLYWQOD QAKS, INC. 05-05-2001 90585 001 *4,950.00
Principal Place of Business . Mailing Address
7777 GLADES RD.. STE. 300 7777 GLADES RD.. STE. 300 40689
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number 59-3267037 Applied For
Not Applicable
Z‘ 1 e
w Country Zip Country 5. Centificate of Slatus Desired W} $8'75 A_ddmonal
Fee Raquired
6. Name and Address of Current,Registered Agent 7. Name and Address of New Registered Agent
' Name
DEUTCH, JEFFREY A ;
Street Address (P.O. Box Number is Not Acceptable)
BROAD & CASSEL
7777 GLADES RD., STE. 300
BOCA RATON FL 33434 : :
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 Floricda.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required! when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 1 \lection C. an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 'Eri:tul(z:ndag:rilr?;uti:: neing 0 fd?jé%?ohggif e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ‘ [ Delate TITLE [JChange [ Addition
NAME POMERANTZ, SAUL NAME
STREET ADDRESS 8600 DECARIE BLVD, STE 200 STREET ADDRESS
orry-S7-2IP MOUNT ROAYAL QC . CiTY-ST-ZIP
T!;;}‘.}F VD 7 Deletz It [1Change L] Addition
ik GATTINGER, FRANK NAME
sTakeT a00ResS | 8600 DECARIE BLVD., STE 200 STREET ADDRESS
orv-st-2e | MOUNT ROYAL QC orv-st-2p
e ASD [ pelete TITLE [J Change  [] Additian
NAME ESPOSITO, RALPH JR NAME
STREET ADDRESS | 8600 DECARIE BLVD #200 STREET ADORESS
CITY-§7-21P MT ROYAL, QC, CANADA i . CITY-ST-2IP
TITLE ' (3 belete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O] pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certity that the information
indicated on this report ar 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 trustes empowered to exscute this 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 with an agdresggwith 2|l other like empowered.

SIGNATURE: L C. Caffi ncor ot 0423 S14-a41~ 54 a6

f OR PRINTED NAME OF SIGNING QOFFICER OR CTOR Date Daytima Phone #

——

2

CR2E034 (10/00)



