2000 UNIFORM BUSINESS REPORY- (UEBR)

Gy _ -~ Mar 30, 2000 8:00 am
000  (orporectron Secretary of State

03-30-2000 90049 019 ***150.00

DOCUMENT # T4 10000 1903 L FILED

Principal Place of Business Mailing Address

IR0 N State Load 7 MSD M, Stade Koad 7
Plartation FL 223(7 Plostedrond FL 23217

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number lAppIied For
oH-079 D48 Y [Not Applicable
Zi Countr 2 Countr iti
P ¥ P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

Coren | Leonard |
g0 N State@oad ™ - T T
Cilartiction FL 255\

-Street Addrass (P O. Box Mumber-is Not Acceptable)

City . F L Zip Code

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

SIGNATURE

Signature, typed or printed name o registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinslating} DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be
X . Y

CR2E034 (9/99)

Tax 1|iing rngrement and glects o do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O e
1. OFFICERS AND DIRECTORS: 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE @ O Delete TITLE [ Change [ Addition
NAME Coren, Leoryed T HAME
STREET ADDRESS |—762ry N Stote Road 7 STREET ADDRESS
CITY-ST-2IP Plartation FL L=t r s CITY-ST-7IP
TITLE : [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CTY-5T-71P
TMe [ pelee me [ change [ Addition
NAME NAME
STREETADDRESST— — -~ = —~ - —— || SIHEETADDRESS ™| - —
CITY-ST-2I9 CITY-ST-ZiP
TTLE o - [ Detete TILE [ Change ] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TILE [ pekte TITLE [Jchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-s1-2IP

13. | haeby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acGurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direGtor
of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. Learpuol T (Topen 2ol 954 -F2-7900

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Daytme Phong ¥

SIGNATURE:




