2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 670506 . May 01, 2001 8:00 am
1. Enty Name Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.2009391 Applied For

Not Applicable

in Section 119.07(3)i), Florida Statutes. | further certify that the information
b the same legal effect as if made under oath; that | am an officer or directer
pier 607, Florida Statutes; and tl at/m name appears in Block 11 or Block 12 if

Yhs LG G0 o

Dal{ Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statpd
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this repgt as required by @
changed, or on an attachment with an address, with all other like empowergd,

SIGNATURE: Louls S T~ :

SIGNATURE AND TYPED OR PRINTED NAME OF s«smf; fFIGEH OR v&ﬁ@a T

o3 /
s

:

- _Princ_ipal Place of Business Mailing Address
~11721 NORTR DIXIE HIGHWAY = om i e e (N ATHE DIXIE - HIGHWAY - =s==—msm— i oa e _ L
POMPANG BCH FL 33080 POMPANG BGH FL 33060 nAWUUTYOUY
us us by
S s NIRRT AR A AR

Zip Courtry P Country 5. Certificate of Status Desirad O $8'75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MICHAEL J.
Street Address (P.O. Box Number is Not Acceptable)
517 SW 1ST AVENUE
SUITE 110
FT. LAUDERDALE FL 33301 _
City FL Zip Code
8. The above named gn_tily submits this statement for fhe purpose of changing its registered office or registered agent, or both, in th?_ S:Ea.te of Flerida.
—_— ‘.:,;-.\t-k T e SIS ~ ' e e =, - e e — e e e |
u
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirag when rainstating) DATE
. . I ] - " - - - ) ' e Tt ga o - - : = -
9. This corporation is-eligible to satisfyits Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax j|l|ng rgqulrement and elecls to do s0. After MAY 1, 2001 Fee will be $550.00 Triist Fund Contribution, ! Added to Fees
(Sea criteria on back) ] Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDT [ celete e Ochenge O Additon | &
NAME SOTTINI, LOUIS P HAME g
STREET ApoRESS | 2711 N.E. 46TH ST. STREET ADDRESS 3
CiTY-ST-2IP LHP. FL CITy-§7-2P =
o
TITLE sD O Delete TITLE O ctange O Addiion | &
NAME SOTTING, JEAN NAME
street aopRess | 2711 NLE. 46TH ST. STAEET ADDRESS
CiTY-§T-21P LHP. FL CITY-ST-219
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP ; )
~TLE —_—— e — e T §-WRE— — T — I Changs O Addmih |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P I CITY-ST-2IP



