2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023536 FILED
1. Entiy Name May 22, 2000 8:00 am
G. LUIS ALDAY, C.P.A., P.A. Secretary Of State
05-22-2000 90078 034 ***150.00
Pringipal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
STE 800 STE 800
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3111
us Us
e s A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0722769 Not Applicable
ap Country Zp Country 5. Certficate of Status Desred [ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nami
e G Leuwu s &“LMS“N
HESCANOMARIATESG p O Box ” _
400 SEAHGORT = —— | 2 S T BT SRS
FORTAUBERDALE-EL-33346-

y

e FL | *%8 30y

8. The above named entity subpi

knging its registered office or registered agent, or both, in the State of Florida.

— & oy
D’TE'

SIGNATURE
Signature, typed or printad nama of ragis!!.:ed agsnt and IME: Regislered Agent signature required when reinstating)

9, This f:‘orporatiqn is aligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 5o
Tax f|||n9 rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 O petete TMLE Jchange [ Addition

NAME ALDAY, G L NAME

STREET ADURESS | 390 S.E. 5TH TERRACE STREEY ADDRESS

orv-st-z> | POMPANO BEACH FL 33060 ciTy-S1-2p

TINE O Celete THLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TITLE [ Delate TILE [ change ] Addition

NAME NAME

STREET ADDRESS T - STREET ADORESS . - -

CITY-ST-ZIP CITY-ST-ZIP

TITLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (1 Delete TITLE [J Change [ Additian

NAME ) NAME

STREET ADDRESS L STREET ADDRESS

omv-st-ze |- ’ CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee
changed, or on an attachment with an gk

SIGNATURE: ___ Sl

powered to ex;
i th

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that [ am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appeass in Biock 11 or Biock 12 if

SIGNATUREAND TYPED OR PRINTED nlmsst sufme OFFICER OR DIRECTOR pae J

Sfiloe g5u-Su3-414

Daytime Phona #

\ /7

CR2E034 (9/99)



