2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544791 FILED
1. Enily Name Apr 03, 2000 8:00 am
THE REDEVCO CORPORATION ecretary Of State
04-03-2000 90166 044 ***150.00
Principal Place of Business Mailing Address
7491 W. OAKLAND PK, BLVD. 7491 W, QAKLAND PK. BLVD.
SUITE 206 SUITE 306
FT. LAUDERDALE FL 3331 34570 FT. LAUDERDALE FL 333194970
i . AR A G AR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1817645 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additianal
- - ~ - Foe:Required> . - -}
© 7 7 7%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PEDRO A. Street Address (P.O. Box Number is Not Asceptable)
1221 BRICKELL AVENLUE
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or oth, in the State of Florida

SIGNATURE
Signature, yped Of phnted name of Tegistersd agert and Yt f applicable. {MNOTE: Reogistarad Agent mignature required when remstating) DATE
o g s gt ™" | atormar 1 2000 Fea il po 55000 | " EecionCanpagnFrandng | $5.00 vy 5o
=0 ) ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelste TITLE M Change L[] Addition
NAME KOLSKY, ALLAN NAME
streeT aocress | 7499 WEST OAKLAND PARK BLVD., #306 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TILE VSTD 3 Dalste TITLE O change [ Addition
NAME SINKLE, DEBRA NAME
sTReeT AnDREss | 7491 WEST OAKLAND PARK BLVD. #306 STREET ADDRESS
Jrvestze—.).FTAAUDERDALEFL = . _ .. .. . . . _ QS
e [ Delete THLE - T T T/ T O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TLE FJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY -$1- 7P CITY-ST-719
TITLE [ oelete THLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of tha corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my rarme appears in Block 11 or Block 12t
changed, o1 on an atfachment with an address, yith ali other like empowered.

B AR 2liafoo 55724505

"SIGNATURE ANDP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



