2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 566684 Mar 07, 2000 8:00 am
- Enut Mame Secretary of State

Principal Place of Business Mailing Address
17151 NW 7TH EXTENSION 17151 NW 7TH EXTENSION e e m e
MIAMI FL 33183 MIAMI FL 331695354
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number 29 44 Applied For
59—18 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ?dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CcT COR-.PORAR.ON SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S."PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Aagistered Agent signatura fequirad wihan refngtating} DATE
9. ;hisflc‘orporalit?n is elig'\b_'I: tc‘)ygaljgfy(j:ts Intangitle . “ElLEr?W'H_EEE_Js $_150.000<'?“_;}€ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TILE [ change [ Addition %
e PERETTI, MARK e e
STREETADGRESS | 17151 NLW. 7TH AVE EXT STREET ACDRESS 2
CTY-§T-21P MIAMI EL 33169 CITY-§7-2IP 4
1
me WP . [ Delete e C)Crange [ Addiion |
wve | 'SOLTESZ, KEN NAME
sTReeT aDoRESS | 17151 N.W. 7TH AVE EXT STREET ADDRESS
CTy-ST-2P % MIAMI FL 331697+ ° CITY-ST-2iP
TE T [ Delete TIME . [ Change [ Addition
AN PLATT, KELLEY NAME
- sTReET ADDRESS | 17151 NW 7TH AVE EXT STREET ADDRESS
- CrTY-§T-ZIP MIAMI FL 33189 CITY-57-7P
TIME O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY:ST-2P - - - —_— e il CITY-$T-21P e o -
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T . - ’ [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does pot—qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further certify that the information
indicatedron this report or sipplemental 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
of the corporation or the receiver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othgfiikle ermpowered.

2 Aé/) Foy - &52-232(

Date Daytma Phone #

SIGNATURE:




