2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613514 May 04, 2001 8:00 am

1. Entity Name . Secretary of State

Principal Place of Business Malling Address .

2500 E HALLANDALE BCH BLVD 2500 E HALLANDALE BCH BLVD

SUITE 800 SUITE 800

HALLANDALE FL 33008 HALLANDALE FL 33009

us us

e N R E Ll ICIRPARREN KRR RRRO
NI N \3S Ave. L5 N a8 Ave .-

Suite, Apt. #, etc. NE S_:J:it:e:, Apt. #, etc. ¢ DO NGTWRITE IN THIS‘_SPAC.I:EL '
O
City & State“c Rﬂe’o PCity & Stge( P\nes . 4. FEI Number 59-1892427 :g?ﬁi Il;o;ble
afi%om Efgyb. EZ;F}?:CQC& Ct{%p\ 5. Certificate of Status Desired (] ?i-;’gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j h T T T Name

g;%AIE'LhifNLAILYDALE BCH BLVD Street Address (P.C. Box Nurnber is Not Acceptable}

SUITE 800

HALLANDALE FL 33009 o TREES

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed narme of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
) o . ) m
9, This f;grporatrgn is eligible to satisfy iis intangicle FILE NOW!!! F':EE ISf“$150.0500 0 10 Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550, Truset Fund Contribution. 0 Added to Feos
{See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD I velete TMMLE ’ [ Change [ Addition
NAME SEGALL, SANDY HAME
STREET ADDRESS | 584 GOLDEN BCH DR STREET ADDRESS
CITy-§T-2IP GOLDEN BCH FL CITY-ST-21P
TILE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
R [ Deteta e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2IP
TITLE [ patete TILE [J Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated cn this repert 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 ar director
of the corparation 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 it
changed, or on an attachment wilh<\addr , with all other like empowered. qs‘_\ -

SIGNATURE: ~ -\u»u .?n.b. 4/29/0, 41l - oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



