UZ5 1564

2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # 536575 Mar 12,2001 8:00 am
17 Ently Name e Secretary of State

&
M & N ELECTH‘C’ [Nc' 03-12-2001 90462 016 ***150.00
Principal Place of Business Mailing Address
[ ]
s T > e MRV EDERIR AR
168 NE 40th Y-, 158 NE 407" CH.
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4, FEI Number Applied For
Oa’chmd pafk, FL (Dfikland Pdfk, FL 581746481 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

33334 UsS A 3333 4_ S A 5. Cerlificate of Status Desired Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T WO T - [TName - - e e e S

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

WELCH, JAMES
F-LAUDERDALE-FL-33309—

City FL Zip Cede

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 registared agent a!‘gi@_tlﬁla_ﬂ a‘ppﬁ\_im_b\s& -+ o+ (NOTE: Registersd Agent signalure required when réinstaing) - .. . .. .bATE ] . N
) I R T T . B} EEEIG 150 T . o
9. This f_:.orporatpn is Bligible 1o satlsfy. its \Int'tan.'\_gible ST FILE'NOW!! FEE.IS_ $150.00-% .- . 40, Election Campaigr Einarcingi» - $5.00.May 2 )
Tax filing requirement and elegts 1o do so..”, - After MAY 1,2001 Fee will be $550.00 |\ rici e contrinition” i L1 s - Addad o Fées y
(Ses criteriaon back} - . O Make Check Payable to Department of State - | . \ T o ' ‘
11. : OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘_‘.'!;
me PSD [ Delete TE O Change T Addition | 8
NAME WELCH, JAMES NAME g
sTReeT ADORESS | 591 SE 12TH €Y STREET ADDAESS 3
CITY-5T-2IP POMPANO BCH FL CITY-5T-2IF o
ol
TME Psh T Delete TITLE O change [ Addition | &
NAME wWelch, g?m( s NAME
+
sTReeT AnoRess | 55 3 1 G aire StTreet STAEET ADGRESS
CITY-S7-2p Actor, FL 32 107~ CITY-ST-2P
S TLE [ Gelate TITLE (O Change [ Addition
T T NAME T e T e R TNAME - ) Comm—es I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ celate TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| ocirv-st-zP CITY-$T-2P
TITLE [ celete TITLE [JcChange [ Addition ,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i v CITY-ST-218,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachrpgnt with an address, with all other like empowered.

SIGNATURE: ./ [/ L/ Tames iWelch 3 -8-0l (954) 050 24 94

%Eﬁnwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




