200% UKIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 574424 Apr 25, 2001 8:00 am
*- EnttyName s - ecretary of State

, 04-25-2001 90373 002 ***150.00
APvs [uvestients, /4 ¢ T

Principal Flace of Business Mailing Address

42 Plazs Orivé S
Oertons fency #. 316 .Aﬁpﬁﬁ?,

2, principal flace of Busingss 3. Mailing Address b
o Vlazn Drive SAHE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C% le 4. FEI Number Applied For
/
(I‘{Gﬂb M{'l ; F L . ZS&A{>R ﬂ' / Yj(}&}?’ Not Applicable
' } &
i Countrly Zip Country . $8.75 Additi
: 5. Certifi i . Additional
y / q, L (/ j A 31 1 Ia 5 L. “5 VA ertificate of Status Desired D Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RuTH  MORARES H
Street Address {P.O. Box Number is Not Acceptable)
da PLazf DR,
ORmoND  Beacw FL. 32176
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, tyaed or printed name of registerad agent ane Lille it applcable [NOTE: Regislered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . : ' .
Tax filing requirement and elects to do so. 10 Erlec:'g[,‘n%aga?:?bnuﬁ:ncmg O fgj?ﬁ I\:I'lay Be
(See criteria on back) O : us o : ed to Fees
1. OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 11
TITLE ¢ 3 Delete TITLE 4 W Change ] Addition
HAME ATV MmoRARESK NAME Ruiid morRARESK
srerTaress | Y% PLpozdd” DR sraees aooness | FEPL S ocEad SHoRE ALV D
o-sT-ZP | ORI BN BEﬂoH‘ FL. 3217L CITY-8T-2iP oRm onD PEAcH, FL. 32 1T
e v X [ perste e Y qcnange [ Addition
NAME E’an@ il NAME EDWRAD ikl -
streeTanbRess | 1S ASRHB \{ B streeTaonress | 13 Y Yo NE E'C c;f;‘ Ep;s; g
oSt | DEERFIELD  BEACH, FL. 33442 CITY-8T-7IP pnebrc A
TITLE O delete TIE - [ Change (] Addition
NAME TAME
STREET ARDRESS STREET ADDRESS
CiTY-§T-21P CITY-8T-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T petate TILE T Change [T Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP 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 report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the rgceiver or trustee empowbred 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attac t with an address, with all other fike empowered.
on.ilfor z5t-H41-14%7
U D#e

SIGNATURE; L

.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING oﬁ%ER OR HRECTCR
P "

EvwiRy  Htt=p

CR2E034 (11/00)



