2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT# (69125

i'f.t;y&anaav 4 LEL 1 NcoafPoldl zP

Principal Place of Business

TsSwios way

PEMBROKE PiNEs L FemPBROKE PInES K

Mailing Address L L"ol s w lbx WA)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90108 028 ***158.75

33027 330m7 00081023
% Pringipal Place of Business 3. Mailing Address T
249 3W LY WAY CHe Sw 1b¥ WaAY
Suite, Apl. #, etc. Y Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
-» Cily & State ? City & State 4. FE) Number Applied For
[ -
P ERoke Tines FL  [PEmBRovE hwes FL 59-~19942557 Not Applicabie
Zip Country Z% Country . ) $8.75 additional
) 3 ficat * h
53 & 2-—(, U'S 220 27 U LS 5. Certificate of Status Desired Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
IsrACGL, LGonN - , . R
6 H'Qi S w I G S_ WAY Street Address {(P.O. Box Number is Not Acceptable)
L) -
EmBRoKE PInEsS, RG
33027 City FL [ o 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
Signature, typed o printed name ol registerad agent and ttle 1If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
BN “;hisr(J:lorporaiign'is el;gml; IT saﬂe:iy{;ts Intangipte— 10. Election Campaign Finan?:iné $5.00my Ber -
ax nng rgqunremen and slects 10 do $0. Trust Fund Contribution, Added to Fees
{See criteria on back) O
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11 .
L D TITLE Chenge [ Addition | &
PvsT B L . O] Dette [ Chang &
we | cnrap TSRACL )| EoN e e
STREET ADDRESS q Sw l 4: !3 A STREET ADDRESS g
CIFY-5T-2IP 6 2 = $ %\ FL 330 7 [ omv-srae R
M BRoKE ¥inEs g
TITLE & [ Delete TITLE [ cChenge  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS .l- o —m - - -
CITY-ST-21P CITY-ST-2IP
TITLE O beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
- . —

13. | hereby certity that the informa supplied with }
indicated on this report or supble
of the corporation or theacgh

changed, or on an attachmght with an address, with all other like emfpowered.

is Mling does n\qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
ental report i trug and accurgie ¥nd that my signature shall have the same legal effect as if made under aath; that | am an officer or director
&r or trustee empowsgfed to execyfte tiis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12if

42@3»0%&7

SIGNATUREY / Y/

¢ lEow TerpeL éé/zg/z'ooo

Da Dayuma Phona #




