2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOGUMENT # P98000065109 -] Apr13,2001 8:00 am
" ADRIANAYS CL ecretary of State
04-13-2001 90049 032 ***150.00
Principal Flace of Business Mailing Address
5201 NE 24TH TERR. A209 5201 NE 24TH TERR. A209
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 UUUVUV LY
2. Principal Place of Business 3. Mailing Address “II”I" “I Il'll |||“ II"| II" I l I | Hm I“l”"" "”I “H '"‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number m‘l Applied For
. ' Not Applicable
Zi Count i )
P ouniry Zip Country ~ | 5. Certificate of Status Desired O - -$8.75 Additional
. Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Np — o T e e T e e e .‘:Name—-—z-.-‘—-n — T el gel o A L
CARROLL, ADRIANA j =
5201 NE 24TH TERR. A209 ) Street Address (P.O. Box Number is Not Acceptable) )
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligibie 10 satisfy its Intangible FILE NOW!!! FEE IS‘| $150.00 . 10. Efection Campaign Financing $5.00 nay Be
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00- Trust Furd Contributian., | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4] -
TILE [ Delete TITLE [ Change [ Addition
e CARROLL, ADRIANA A
: STREET ADDRESS 520 1 NE 24TH TERR Azog STREET ADDRESS
carv-sr-zp | FT. LAUDERDALE FL 33308 N crv-srzp
| TILE O Detete TITE (J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-§7-2IP
TITLE 2 Delete TITLE ] . (I Change 7] Addtion |
NANE ’ -7 . T T RNAME T ToooT T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2IP
TITLE [ Delete TITLE ‘ [J Change -[_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE OJ Delete TITLE [Johange [ Addition
NAME NAME
STREET ADDFESS’ STREET ADDRESS
CITY-ST:2IP | CITY-57-2IP
.
TMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2F N CITY-ST-ZIP
13. | hereby cenrfy'tha't Jhe? Y atron supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihk‘repq ;ermental report is true angd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporanqn of thg er bl trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ab at{achm ith'an address, with all other like
SIGNATURE: | 04.05.01 954. 562 505' 2

SIGNATURE AND TYPED OR PRINTED NAME OF 5MGNING OFFICER OR DIRECTOR Data Daytirne Phone #

/



