2001 UNIFORM BUSINESS REPORT (unm FILED

DOCUMENT # 634207 . May 14, 2001 8:00 am
Dena JENT # Secretary of State

Principal Place of Business Mailing Address
530 B . DIXIE HWY W. 413 NE 18TH AVE.
POMPANO BEACH FL 33060-5908 POMPANO BEACH FL 33060-5908

I

WL

2. Principal Place of Busines‘s 3. Mailing Address ““"l I"llm
jbob S. Dt‘»ceﬁ;\u- Vet Hl}}ﬂ&' IR Ave ,
Suite, Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State : ity & State 4. FEI Number Applied For
?6 MEQN 0 BOR . F L ﬁom M * F L 59-1977808 Not Applicable
Countr Zj ' Country " ) 8.75 Additi
'b% 06 0 ! ﬁ SA -£5 o060 v 5. Cenificate of Status Desired M gee Remﬁ?g&“"“al
s — 6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered-Agent =
NameJ'oup‘“‘:}"l VA SH
:?:m%oyéT\;?iCE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33080 Bi3 NE | £ Ave
Ci Zin C,
" Prup oo B, - FL | "8%560

8. The above named £itity submits this statement for the purpo, changing its registered office or regllstered agent, or both, in the State of Florida.

SIGNATURE /. /Vﬂ SR JovAroV 30 APR. 2001
mture. typed or pnn%’na?eﬁ)f registerad agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
O Mo g rocuremantana socts 0 do 30 - Atar BAY 3 2004 Foa will s $550.00 10. Election Camasign Financing $5.00 May B
= ’ Trust Fund Contribution. | Added 1o Fees
. (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD . O celete TITLE P D B Ctange (] Addition
AN JOVANOV, VASA N Jovawnov Vasa
STREETACDRESS | 803 S.W. 14 COURT SREETIOORESS | g yn y EOIE AVE _
CITY-81-2F POMPANQ BEACH FL CITY-§T-2IP Pord PAND BERCH , FL. - =T A o)
M [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - S s T \ = Detete TLE - -- P [C]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h-sr-zn’
TITLE O] Delete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-5T-2IP
TITLE O Detete TITLE [Jtharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filin g 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 repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlaywnh an address, with all other like empowered,

SIGNATURE: [vasa JovawaV JO APR.Loo! g5y 79:2-5751

SIGNATURE ANDJAPES OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

0492181

CR2E034 (10/00)



