2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
V40088 Apr 24,2000 8:00 am
3430 LAUDERHILL, INC. ecretary of State
04-24-2000 90166 041 ***150.00
Principal Place of Business Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
STE 153 STE 153
SUNRISE FL 33351 SUNRISE FL 33351-7904
us us
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0335353 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Stalus Desired O $8.75 additionat
! Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GENET, BENJAMIN J Street Address (P.O. Box Number is Not Acceptable)
4700 HIATUS RD
STE 153
SUNRISE FL 33351 City FL | ZPCode

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and htle if applicabls. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 18, Election € an Fi .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 may Be
S Trust Fund Contribution. O Added to Fees
{See griteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE T Change [ Addition
NAME GENET, BENJAMIN NAME

STREET ADDRESS | 4700 HIATUS RD STE 153 STREET ADDRESS
orv-s-2P | SUNRISE FL 33351 cimy-st-2p

TImLE [ Detets TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§7-21P

TITLE [ pelee TITLE [ Ghange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TiTLE [ petete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CHTY-8T-2IP

TILE [ Delete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE . [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-§T-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemea?| [cpat i
of the corporation or the receiv :
changed, or on an attachmeng#,

SIGNATURE: _~* e il O4-14-2000  954-512-9159

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



