- UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 668663 Jan 24,2000 8:00 am
1. Eniy Name Secretary of State

SUITE 104’ INC. : 01-24-2000 90061 014 ***150.00
Principai Place of Business Mailing Address
1364 WESTON RD 1364 WESTON RD T,
WESTON FL 33326 WESTON FI, 33326-1900
us Us i’ b 33 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aﬁplied For
59-2005 162 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Deslred n $8.75 Acditional
| T . ... FeeRequired = . .
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
FOHG|ONE. BARBARA Street Address (P.O. Box Number is Not Acceptable)
2963 OAKBROOK DR
WESTON FL 33332
; City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalar Fi .
" N . ! . paign Financing $5.00 Moy Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [T Dalete TITLE [Jcrange [ Addition
NAME RODRIGUEZ, CAROL ) NAME
sTreeT apoRess | 11271 REVEILLE RD STREET ADDRESS
CiTY-ST-2IP COOPER CITY FL CITY-ST-2IP
TITLE P O Detete TITE P Brehange [ Addition
N FORGIONE, BARBARA NAME FORGI1DUE, PARBHRA
stheeT aoRess | 1256 N W 98 TERRACE SRETACORESS | A D o O QulBAa 06K DL
amv-st-2¢ | PEMBORKE PINES, FL 00000 CITY-ST-7P WESTON, Ft- 37332
CTE - Clee . - “.. O Delete - ME .. R e e e = i e au[J Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE 3 selete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif an address, with all other like egatlowered.

SIGNATURE: Lorie / / 12 oo 959-3P¢o0y

OFFICER OR DIRECTOR / Date . Daytime Phone #

/Glamrfune ANDTYPED OR PRINTED NAME-GF acw

CR2E034 (9/99)



