2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P87000045000 Apr 24, 2000 8:00 am

1. Entity Name

ANDREW S. YAGODA, PA. ecretary of State

04-24-2000 90039 043 ***150.00

Principal Place of Business Mailing Addrass

1001 W CYPRESS CREEK RD 100t W CYPRESS CREEX RD
STE 414-A STE 414-A

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333051951
us us ’

2. Principal Place of Business

T

looy W. (YpRESS (e Ry, 1.0@.‘@@9?};{!%5 (e . LT

Suite, Apt. #, etc. vite, Apt. #, efc DO NOT WRITE IN THIS SPACE
Suire 320 il 36
City & State o, —City & fate — 4. FElNumber  op 784889 Applied For
P MR, [d L AT- W , PL 7 Nat Applicable

“Count

{ 53 oﬂ\ Bug-.t%( ﬁso% Uf A_ 5. Certificate of Status Desired Od gg';esq lﬁgﬁtionai

-— 6. Name and Address of Current Registered Agent ~—— - *7.Name and Address of New Registered 'Agent ~ ~ ~

Ve oREs S, JAsodh

YAGODA, ANDREW S ;
Street Address (P.C. Box NumBeris Not Acc
1001 W CYPRESS CREEK RD 1657 WL yPIE; i B .
STE 414-A 5-7_‘3,- ? 9 lo
FT LAUDERDALE FL 33309 oy Zin Cg
)2 Lanwviake FL | 33309
8. The above named entity subrgits ij nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S, Yabaa | - Yfos
Hragfitered agent and e f applicable. 1 (NOTE: Registered Agent signature required when rainstating) * T YDATf *
¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;tr?bution. 9 O f%gﬂohg?éfe
{Ses criteria on back) .4 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREpTOFlS IN 11
TMLE D O Delete TILE & el < P Change [ Addition
N YAGODA, ANDREW S N GO, Am SEEk R fiF 320
sreeT aookess | 1001 W CYPRESS CREEK RD, SE 414-A simeet aporess | 1004 W Cyria ! 'l
amv-srze | FT LAUDERDALE FL 33309 avsie | BT bAReale  FL 33309
me 7 Delete TifLe ) O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TimLe o T Delete il EiTE - T T RMThange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP
e 1 delate TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP
e [ Delete THILE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7IP CITY-3T-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP 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}, Porida Samies, | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee emp: d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i# all other like empowered.

L SBdREN S )A-Zmb& | ’V/l @ J5~202 §3777

OFPRINTED NAME OF SIGNING OFFICERJOR DIRECTOR ¢ Joae Daytime Phore #

CR2E034 (9/99)



