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cUMENT # 539693 Feb 21, 2000 8:00 ai
COUNTY ADJUSTMENT, INC. Secretary of State
02-21-2000 90044 050 ***150.00
—Ta-\..t: i Business Mailing Address
2002 PARK BINVD. STE A 2750 W QAKLAND PARK BLYD. STE A
_ . FL 3 FT. LAUDERDALE FL 33311-1310 R
s RIS PR RN
CADt # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEl Number Applied For
59-1?7 1688 MNot Applicable
- — —————|—-Country — AP Lounlty o Cenpicateaf Staws Desited [ $8.75 Additional_ —
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
CHASE' GORDON Street Address (P.C. Box Number is Not Acceptable)
9480 NW 39TH ST
SUNRISE FL 33351
City FL Zip Code

Wiy sukiiile Ui Statemienti for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad nama of registered agent and (ils if applicabie {NOTE. Registered Agent signature required when reinstating} DATE

» 1o satisty. jts_Intangible_ . FILE NOWI! FEE IS $15000 . . . ‘ e
elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 10- Blecton Campaign Francing 1y $5.00 vay Be
O Make Check Payable to Depariment of State
QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
| P O Delete e C)change (] Addition
TINARI, EDWARD NAME :
3910 NE 25TH AVE. STREET ADDRESS
LIGHTHOUSE PT. FL CITY-$T-2IF
ST {1 Delete TILE [ Change ] Audition
CHASE, GORDON NAME
-- | 9480 NW 39TH ST STREET ADDRESS
——|-SUNRISE.FL _Ony-S1-21P e - e
TMLE [I Change [ Additien
NAME
STREET ADDRESS
CRY-ST-7P

TITLE [ change 7] Addition
NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE [ Change ] Addttion
NAME

STREEF ADDRESS
CrY-S7-21P

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

CR2E034 (9/99)

[ Delete

(1 Deiete

0

1 Detete

J Delete

; \,.:.wy ihai ihe: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certify that the information
t or supplemental report 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
o the receiver of Irustee empowered tohexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like ema

Daytifie Phone #




