2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8-00 am

POCUMENT #  PO0000111642 Secretary of State
e 24 e
JATATAX (2000). INC. 02-20-2002 90093 031 150.00
"rincipal Place of Business Mailing Address
.5331 STIRLING ROAD §331 STIRLING ROAD
DAVIE FL 33536 DAVIE FL 33936
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
6&1051250 Not Applicable
Zip Couniry e Ceuntry 5. Certificate of Status Desirad O $8‘75 Additional
e T a Y B . . - S o R Sl - - - - e e R Fee fequired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
BRAHAM, DARRELL Street Address (P.0. Box Number is Not Acceptable)
6331 STIRLING ROAD
DAVIE FL 33936
City FL Zip Code

8. The aESové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ty P .

[ A A ;oL

SIGNATURE 2

' Signature, typed or printed name of registerad agent and titie It applicable, - (MOTE: Registerad Agent signature required when reinstating) | P e . E_JATE

¥ BN B '

CR2ED34 (3/01);7,

fo! Thes cdrboration’is bligiblé to satisfy its Intangible .- | FILE NOWI!! FEE IS $150.00 ) - )
Tax fing raquirement ans olects o db so. - - Atter May 1, 2002 Fee will be'sss0.00 ~ ~[+'% Biecion vampsontiancng, - $5.00 May 8o
(See criteriz on back), .., O.. .| Make Check Payable to Department of State ’ e
1. ‘:‘_ OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 'N 11
L PD C] Gelete TITLE Lol Ochange  [J Addition
JadE BRAHAM, DARRELL NAWE
STREET ADDRESS 11980 SW 22ND COURT STREET ADDRESS
piTy-s7-2I DAVIE FL 33325 CITY-§T-2iP . .
:IITLE O Detate T Y — ‘ O Change  (f Addilion
NatE HAME BRA A Tunae _
STREET ADORESS ‘ STREET ADDRESS Wobo s w L owdi
CITY-S1-2. e A - oo emestze, Lo tyANYE UL 233 1.5 p
:ﬂTLE O Delete TITLE TRl - Ol change  S2adition
e NAME Raaxam, MARCAZEN _
STREET ADDRESS ’ STREET ADDRESS L\ G 2w PRE WY -
CITv-§T-7F CITY-§T-2IP THAVIE L. 23328
i[ITLE O Delete TITLE [ change [ Addition
Nt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-57-21P
TITLE I Delete TITLE [ change [ Acdition
Naste NAME
STREET ADDRESS STREET ADDRESS
CITy-57- P | GITY-ST-2IP
7L [ Delate TITLE Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
fcmr-srfzw 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)(), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1] exedlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on h an address, with all empowered.
I % T (e LY I A EKMQI'L ;\)
SIGNATURE: osRED ™ poawan. Bbaler. Aotk
TYPED (ff DRIMIFE-NARITOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV ¥SBIZED



