1/24/00-90024-023-561.25-$61.25 )

VO UNVIEIN T # [q.ZdUU FILED
1. Entity Name
Apr 27,2000 8:00 am
- 4. ook ok ok
Principal Place of Business Mailing Address 01-24-2000 90024 023 61.25
1603 GOLFVIEW DR W 1803 GOLFVIEW DR W
FEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3126
H fricti
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number ' Applied For
59-1861064 Not Appicable
Zip Country Zip Country " . $8.75 Aqditonal
5. Cariificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Streat Address (PO. Box Number is Not Acceptable
OLIVER, KEN ( ptatie)
1671 GOLFViEW DR. EAST -
PEMBROKE PINES FL 33028 oy FL I = Code
8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE L]
Signatwe, typed or printed nama of regisitrad Agent and tide il applicabie, INOTE: Registered Agent signanwd required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
. FEE IS $61.25 Trust Fund Contibwtion, L1 Addedto Fees Department of State
(3 .
10. OFFICERS AND DIRECTORS | KEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE V. O pelete TITLE - [Ochange 3 Addition §
A KOTLER, EDWARD NN e
STREET ADDRESS 1381 GOLFV]EW DH w STREET ADGRESS o
CTy-51-21P PEMBBQKE_HNES FL LY. 53-21P g
TIE D 03 oslets THLE O Change [ Addition | O
NAME JURADO, GRETA RANE
STRELADDRESS | 1571 GOLFVIEW DR W STREEY ADORESS
CITY-ST- 29 PEMBROKE PINES FL CETY-ST-2IP
TITLE 1P 3 pelete TME : [Jchange [ Addition
NAE OLIVER, KEN NAME
STREET ADDRESS | 4871 GOLFVIFW DR, £. STREET ADDRESS
' CATY-ST-Zip PEMBROKE PINES FL GiTY-S7- 2P
e D L] perete TE [ Chenge £ Addition
NAME LESUE, ALBERT NAME
STREET ADDRESS 1440 GOU:V]EW DR WEST STREET ADDRESS
o o 28 -] PEMBROKE:PINES-FL-03426 ; oo o OVIT | e aa o
T D Wosgre - e OrseR , CCharge  PKAddition
HAME DEBILIO, SHIRLEY NAME SusSAN TRuULEE L
steeer s000eSs | 1351 GOLFVIEW DR, E. seeraponess | 137 GokFvicw Dr, WesT
CITY-ST-7% PEMBROKE PINES FL giry-gt-zp PembBeoke Pa' MES, FL- 2302 G
TMLE O oelere e T Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-§T-21P
12. } hereby certify that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the 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 oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1Nf
changed, or on an attachment with an addrass, with all other like empowered. N 9 5-4/)
P, T ] TP 2,
SIGNATURE: ___SIGNATURE REAS7IF000 Zr/,gm %”ﬂ Z/JZM ¥3¢-27¢7
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICSR OR DIRECTOR £ £ Date - Daylima Fhone #

—— B - e - — -



