0038255

2000 UNIFORM BUSINESS REPORT (UBR) y ' .

CUMENT # P99000085875 FILED
1 Ent.. Name,~ i VP e |
| Princzlpal Place of Business Mailing Address A E{ Eﬁ A g‘sé é} F FEE?JE A
16801 SW 238 STREET 16801 SW 238 STREET : )
REDLANDS FL 33031 REDLANDS FL 33031
s R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FE] Nurnber Applied For
L gal —3 QD}}\D (') Q 5 |Not Applicable
P e "@%‘W ""Z.IDWMJ‘:E’_ -:C‘cninif 4 E ‘ o N _Cemflcate of Status Desired . [ E:"zilﬁ?e‘ﬂt}o"ﬂl .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N.
RIFAS, HAROLD M "les /aéy £ Bowen
7900 RED RO AD, SUITE 9 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143 %,y E ) Srpecs
Ci Zi
Y ASome sreal FL | ‘p%j%’cﬁo

- 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.

9/z2g00

SIGNATURE
OATE
— 9, This corporation is eligible ta satisfy-its Intangible — |ss—sme= FII;E-NOWNLFEE:JS%SSG;OO? R R T =T P o =
o : . Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will he §750.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) 0O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE D O oelete TITLE S [ change [ Addition §
NAME HOOG, ROBERT CHARLES NAME bt T E g
STREETADDRESS | 16801 SW 238 STREET STREET ADDRESS -14/ 2
CITY-57-2IP REDLANDS FL 33031 CITY-ST-ZIP . \ w
A A, : : 2
TITLE [ pelete TITLE 0O Change [ Addition | O
NAME NAME . nal:]DlJlj-_{q__._.‘qlqll:'W—_?
STREET ADDRESS STREET ADDRESS -11, f{_] iﬂﬂ--DlD"’ 4-“.[]1
“o: el B B S e ! Bt - e P —_
CTYST-ZP™ | T e T RO SR #aAw 7o, 00 ¥ o0, 00, .
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dakete TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§1-2IP
TITLE O pelete TITE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filin: 3 does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further Gertify that the infarmation
indicated on this report or supplemental repart is true 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 1he reqe pr trustee empoweved 10 @ beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg h addrassw

Data Daytime Phone #

'SIGNATURE: _~ QISHONLEENNEDIRED > 77 7/@/&@




