2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Z.[21|9

1. Entity Name

Ganedar Drie§ Frc

v

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90737 001 ***450.00

Mailing Address |
253¢%
Lo~

Princigal Place of Business

44200 . fdreas Pre.
A Lavderdale | FL

ﬂo\jof-) FL

/

33496

3. Malfing Address

JO
FZ. Principal Fiace of Business 37 9
AS 3¢ o

sz274g) eer]

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE N THiS SPACE

33436

City & State City & State 4, FEI Number Applied For
R cen K&Jbr-) FL <9 0832 f & 7 Not Applicasle
Zip Courtry 4p 5. Certificate of Status Desired O $8.75 additional

Czlzt:y 5_\

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m0\r-'/‘~)/ levwe o
263§ ruvu Sard steag
go(,f/\ fa»joﬁ)) [ 33996

Name

Street Address (P.O. Box Number is Not Acceplable)

2538 red $2-79 SheaT
Y Boce Ao FL |“PF4 76

SIGNATURE

8. The above named emity‘submits this statement for the purpase of changin§ its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or prinlad name of registered agent and hflz f applicable.

(NOTE: Registared Agent signature required when rewnstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOWI!! FEE 1S $150.00 -
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

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

TITLE p L O Delete TITLE [#Cange  [] Addltion g

NAME Men A ol NAME ﬁ T

srErahess | o o3 €. ;J ' SQJ’C{ SteaT c{ STREET ADORESS &S’ 3C /;)e:\Jng'alf‘ /dc ,e%; (71 3

CITY-S7-2IP 9 CITY-ST-7iP QO Ll o~ L 96 S
Roce Lefoo L 33Y £ , &

TITLE {7 pelete TILE [ change [ Adaition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 1 Delste 1MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TImiE [ celete - TILE [ change [ Addition

MNAME B HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE 1 Delete THLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-7P

TITLE O pelete TILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplisg wj

indicatad on this report or supplemental reph

of the corporation or the receiver or trustee

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/s SL/0) c6/-999-773

ZNING OFFICER OR DIRECTOR

Date Dayume Phone 4



