2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613622 i Feb 08, 2001 8:00 am

i

1- Entty Namo Secretary of State

Principal Place of Business Maiting Address
44 S STATERD 7 441 5, STATE RD. 7

STE. #14 STE. #14 6-‘«363;“
MARGATE FL 33068 MARGATE FL 33068
us Us

Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 295564 Applied For
11 22 0 Not Applicable
Zip Country Zip Couniry N , $8.75 additional
5. Certificate of Status Desired O Feo Required
—~—- —... 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name T o o -
HCHERA' MICHAEL C Street Address {P.0O. Box Number is Not Acceptable}
441 S STATERD 7
STE 14
MARGATE FL 33068 , -
City FL Zip Code

8. The above named entity submits this sifitaokeht for ffie purpese of changing its registered cffice o registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature typed or printed namp#B! Bgistered agent and title if applicable (NCTE: Repistared Agent signature required when reinstating) DATE
. . e ) "
9, ¥husfﬁ9rporat|c?n is eligible tcln satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
A FICHERA, ORAZIC M NAME
STAEET ADDRESS | 6347 BRANDYWINE DR. N. STREET ADDRESS
CITY-ST-2iP . MARGATE FL CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
e | e T e ] Deiete  ~ ME -~ ~— N S . ~-_ [ Change = [33 Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete e [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Statutes. | further certify that the information
ingicated on this report or supptemental repor is true and goeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the gorporation or the xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlag er like empowered.

SIGNATURE: (5

OpAze M. Fichane 2fifor 459-921-¥360

FEC"ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phona #

SIGNATURE AND

0133413

CR2E034 (10/00)

'37



