2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 334818 FILED
1. Entiy Name Apr 04, 2000 8:00 am
04-04-2000 90094 015 ***150.00
Principal Place of Business Mailing Address
503 NE. 19 ST. 503 NE. 19 §T.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FI, 333)5-391§
N R
R T MACHOS AR VO AR AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘1292910 Not Applicatle
ap Country Zip Country 5. Certficate of Stats Desred [ 9812 Additional
: Fee Required
6. Name and Address of Current Registered Agent— - — - | “m. - -w -7.-Name and Address of New Registered Agent - — -
Name
RAY, ELLIOTT Street Address (P.Q. Box Number is Not Acceptabie)
503 NE 19 STREET
FT LAUDERDALE FL 33305
City FL Zip Code

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.

SIGNATURE
Signature, typed of printad nama of registered agent and bile if applicable (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This lgorporatisnn is eligible to satisfy its Intangible FILE NOW!!l FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬂlmg n‘aqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O Delete THLE O] Change [ Addition
NAME SEARS, STEPHEN NAME
streeT ADDRESS | 104 GARDENS DRIVE #206 STREET ADDRESS
omv-si-2¢ | POMPANO BEACH FL 33069 CTY-57-2P
TITLE P 7 Deiete TILE [ Change [ Aduiticn
HAME ELUIOTT, RAY NAME
STREET ADDRESS | 503 NE 19 ST STREET ADDRESS
cy-sT-7P | WILTON MANORS FL CITY-ST-2IP
TITLE [ Delete e - - T e 3 change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Ghange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpeRlal ™port 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 the receiverbr trustéae mpowesed to exgoule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
it AT Qihegdike empowergd.

16 4 gy Eiciori™ 3/30/"9

SIGNATUR?E’_‘D REINTLINAME OF SIGNING OFFICERA OR DIRECTOR Date ' Daytime Phang #

CR2EQ34 {9/99)



