DOCUMENT #P93000075532 FILED

1. Enity Name o May 24, 2000 8:00 am
Secretary of State

3311 W. Broward Corp.

Principal Place of Business Mailing Address 05-24-2000 90145 008 ***150.00

3311 West Broward Boulevard
Fort Lauderdale, FL 33312

2. Prm_g_iga_l Place oféa_usiniss& P 3. Maihng Address

Suite, ApL. #, elc. Suite, Apt. #, eic. BO NOT WRITE IN THIS SPACE

v & State City & State 4. FEI Number ) Applied For

e~ Y A 65-0469360 Not Applicabie

Zi Country zZ Count iti

£ Y P Hrery 5. Certlicate of Status Desired O $8'75 Addmonal

353 [ 7 OS : - Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

EMO Corporate Services, Inc.

Stregt Address (P O. Box Number is Not Acceptable} . .
. 100 N.E. Third Avenue, Suite 1100

Cit Zip Code
Fort Lauderdale FL | 33301

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 Florida.

sonsrone Wl in B (i n;f% . | | SO0

S<gna'ture‘ I 3%9Wme of 'F{stered [ le y{w‘f# E{_Reglsls_lenéﬂ signature required when rinslating) DATE

o
9. This corporation is eligible to satisfy its Intangible . . .
Tax g ecutement and slects 0 o 50~ 10- Elecion Campaign Francng .+ $5.00 My 5o
(See criteria on back} O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O oelate TILE P/s8/T/D [ Change {3 Addition
NME NAME Norman LaCombe
STREET ADDRESS STREET ADDRESS 5191 S.W. 21 Street
CITY-ST-2IP CITY-8T-ZIP Plantation . FL 3 3317
TILE O pelete TITLE [ change [ Addition :
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TILE O pelete TILE {OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O pelete THLE' [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CHY-ST-2P
UTLE 1 Detete e < 7 O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-2IP
TITLE [J Delete TITLE i (I change (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : CITY-ST-2IP

13. | hereby certily that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 tru powered to execute Jljis<epoyl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121f
changed, or on an attachment will i e ]

SIGNATURE:

Norman LaCombe, Pres 5/1/00 954-316-163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




