2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUWMENT #
LOGUN 505285 May 15, 2000 8:00 am
GPROR, INC. Secretar y of State
05-15-2000 900357 001 ***450.00
Pringipal Place of Business Mailing Address
1801 NW FIRST STREET 180 NW FIRST STREET
OaNiA FL 33004 DANMIA FL 33004
e BB RAR
Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—14 10998 Mot Applicable
4ip . Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fae Required
6. Name and Addrass aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMVEDRA, DAMASO w'r ESQU‘RE Street Address [F.C. Box Number is Not Acceplahle)
312 SE 17TH ST
2ND FLOOR
FT LAUDERDALE FL 33316 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 ar printed name of registarsd agent and tlle if applicabls (NOTE. Registerad Agent signature reguired when remstating) DATE
B et ™™ | e v o000 ron wioa fonogy | 10 EeCtenCompsinFiarcng - $5.00 way e
S : ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE VST (T Delets THLE O] change  [J Addition
NAME ROSS, JULES : NAME
sTReer ADDRESS | 1500 NW FIRST STREET SUITE 1-C STREET ADDRESS
CiTY-57-2P DANIA FL 33004 CITY-ST-21%
TITLE PD 3 Delets nLE ) Change [ Addition
HAME MOGERMAN, IRWIN NAME
STREET ADDRESS | 1500 NW FIRST STREET SUITE 1C SYREET ADORESS
CiTY-ST-2IF DANIA FL 33004 CITY-ST-2IP
TILE 1 peiete TUTLE [rchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
THLE 1 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-ST-2IP
TTLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
e O oelste TTLE O Chenge  {_] Addition
NAME ‘ NANE
CTREET ANDACES STREET ADDRESS
TTLosnae . CITY-5T-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recein®r gfutipe empowered to 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 attachp g

RE AND TYPED OM_ED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

T S e



