2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604279 FILED
1. Eniy viarme Apr 24, 2000 8:00 am
LUIS M. ALBUERNE M.D. PA ecretary of State
04-24-2000 90151 019 ***150.00
Principal Place of Business Mailing Address
5000 HOLLYWOQD BLVD. 5000 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216530
T R NN TR A
Suite, Apt. #, elc, Suite, Apl. # slc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
~ e mma ) - . R T 59-1458439 - - 1 {Not Appiicable|
Zip Gountry Zip Country 5. Geniificate of Status Desired 0 fese.gesqlfi\s:éﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FREDMAN, M“-TON C Street Address {(P.O. Box Number is Not Acceptable)
4700 NORTH STATE ROAD 7
SUITE 208
FORT LAUDERDALE FL 33319 i FL [ 2 Coce

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, typed or pnnted name of registered agent and title i appiicable. {NOTE. Registered Agent signalura required when renstating) DATE
b M copostowegbo ey s mobe || FLENOWIFEE S $15000 | 1o, gectorcorpainareng - $5.00 o o
b : ' - Trust Fund Contribution. O  Added to Foes
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE O change  [J Addition
NAME ALBUERNE.LUIS NAME
STREET ADDRESS { 5000 HOLLYWOQD BLVD. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-$T-2IP
TITLE [ Detete TITLE [ Ctange  [] Addition
HAME NAME
STREET ADDRESS _STREETADDRESS | _ .. _— _. N
CITY-8T-2IP CITY-§T-7P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [J Change [ Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7 Addition
HAWE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZP

13. | herehy 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with an address, with all other‘ﬁ«efgvere . [) .
e . ) e P P &AL 0D WEASAR oo T
D R e T T 0 S M ALBAERA - .
SIGNATURE: ’K: o TR 242 oD Y -G8/ - ESPo

SIGNA'FUI'E'ﬁFI'Y?ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dawe? Daytime Phong ¥

—

i)

CR2E034 (9/99)



