2000 UNIFORM BUSINESS REPORT (UBR)

. [ ]
1. Enliy Name Aug 17,2000 8:00 am
LAS VISTAS IN INVERRARY INC Secretary of State
. 08-17-2000 90004 010 ***550.00
Principal Place of Business Mailing Address
4210 NE 28 AVE 4210 NE 20 AVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Mumber . 13358 Applied Far
. _ 59.1 1 MNot Applicable
e Country i Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORN, HOWARD
Street Address (P.O. Box Number is Not Acceplable)
4210 NE 28TH AVE.
[ FT. LAUDERDALE FL 33308
< ' 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
Signalure, lypad‘or printad name of registerad agent and tite f applicable. {NCTE: Ragistered Agent signature required wher refnstating) DATE
9. This corporation is eligible to satisty its Intangible " FILE NOWI!!! FEE IS ‘5550.00‘ . N )
L ; 10. Election Campaign Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co':;lt;igbuliclm cing D fdsd.e?j?ohg:sm
(Ses criterla an back) a Make Check Payable to Department of State-
11, OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets TILE [ Change [T Addition
NAME TORN, HOWARD NAME
STREET ADDRESS | 4210 NE 28TH AVE. STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL CITY-ST-2IP )
T3 ST {73 Delete e (J change [ Addition
HAME WOLFF, F. LOUIS NAME
STREET ADCRESS | . 3006 E. COMMERCIAL BLVD B . STREET ADDRESS
CITY-ST-2F FT LAUDEHDALE FL TS e R TG e | — e v = - ——
TiTLE [ Delete TTLE Ochenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
' TRLE 7 Delete TITLE [ change I Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-2IP
TMLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (7 Detste TITLE Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. 1 héréby centify that the information supplied with thi does not gualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further cerlity that the information
indicated on this report ar supplemental report is, hrigkaccurate 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”TByiver or trustee empweyefl 40 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ache t wigVan addresd, withla¥othef tike empowered.
o~ 4 [a ‘ ':a ™5
SIGNATUREy ./ VL&l il L g //b//W ?‘5’/)?7»/ 0060
5 =5 Phone

CR2E034 (5/00)



