2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441039 FILED
1. Entiy Nare Jan 19, 2000 8:00 am
S-W. (RED} SMITH, INC. Secretary of State
01-19-2000 90193 027 ***150.00
Principal Place of Business Mailing Address
4145 SW 47TH AVE 4145 SW 47TH AVE
DAVIE FL 33314 DAVIE FL 33314-4006
us us
i s ERGCRE R EHR WAREm b
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4, FE) Number Applied For
59-1495752 Not Applicable
R L —— N v <11 2 |ZR Country 5. Cortiicate of Statug Desied_ []_ $8-79 Additional
[ ' ; s - N B S . e Fea Required. ca— o .
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GELB (MONHOE) Street Address {P.0. Box Number is Not Acceptabie)
3400 SW 3RD AVE.
MIAMI FL 33145
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 Flerida.

SIGNATURE

Sigrature, typed of printed name o regisiered agert and e i applicable. {MOTE: Ragistered Agent signatuse required when reinstating} DATE

. NOWIHFEE 18-8150.00; /i .~ 3|S5 i e

TG recicrien 71, 2000 Foso besadeg |7 ki Canion Fnancing 8500 ay Be

e Qe eritatia an Back) v S o : Y ioé s, frd . uTrust fund Contribution. | Added to Fees
{Sea criteria on hack) & .l rerdld tment of State~ |--— -~ -

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE VPD O Gelete (] change [ Addition
NAME FOSTER, DAVID NAME

STREET ADDRESS | 2800 W. AVIARY DR. STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP

T P O Celete TITLE D) Ghange [ Addition
HAME FOSTER, STEPHEN NAME

streeT aporess | 26 THEODOQRE RD i STREET ADDRESS

orv-s-zp | MANCHESTER, N H 03104 ) | cov-st-ze i SO :

3 ) OJ Celets TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE 3 Deiste TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oregrae o e . . - CUTY-5T-20P

TITLE O pelete TILE O change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addr ith all gther like gfhogwered.

SIGNATURE: £ y David Foster ’//e7 / 00 (454) 531)-1996

SIGNATURE AND TYPED GR PWED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phona #

CRZED34 (9/99)



