2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # 6§06 3/ | FILED
1 Emtty e ic May 09, 2000 8:00 am
WoLF [ASuRAN(E RGENCY ! _~ Secretary of State
+] 05-09-2000 90133 009 ***150.00
Principal Place of Business Mailing Address
Jo/33N-W IHE PLACE /0733 N.W QYTE PlACE
Lairge NoYio SENTE No Lle
Sunrisg , FL 33325 SUNRISE ,£L- 33322, {
v.LA US-A
2, Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale — 4, FEI Number Applied For
- v 59 - ROA (-/—2.35 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ Eg';§q$?:;ti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

Nolf , micHAEL H.  £5¢g-
780 Ne&iH UnNWVERSITY DK.
PLANTATIA  FL- 3312Y Ciy

Street Address (PO. Box Number is Not Acceptable)

a

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatute, lyped or printed name of regisiered agent and bils f applicable. (NOTE: Registered Agenl signature recuired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible 10, Electi i i i
- ) . Election Campaign Financing $5.00 may ge
Tax flhng rgquwement and elects to do so. . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O
1. ) QFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P D 7 Delste TITLE DOl change [ Addition S
- (=2
NAMEH oress | 00 LF, kuer m. / :?:::ETADD 5 3
STREET ADDRE! RE!
CITY-ST-2IP /0133 Nw &L[”—\- pLﬂ(éJ # 4 7 CITY-ST-Z2IP "'ou
-qT- N -al= o
_ SUNRISE , £LD3323 g
TITLE < [ pelete THLE Clchange  [J Additien | O
NAME CAL DIAA {,E}NINA NAME :
STREET ADDRESS - iy STREET ADDRESS
CITY-S1-21P S321 ul Aco LN STREZET CITY-ST-2P
2 HotidSped £ 309/ B
TITLE ' O Delete TITLE - o [J change ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TME [T Delete THLE [ change [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TITLE [ oelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cIvY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ; [OcChange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trusiee empowered to execute 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 aitachment wijh an address, wittll other like empowered.
SIGNATURE: I ‘ﬁﬂi/ B"\M\M @@*\M’l@

SIGNATURE AND TYPED OR Paﬂifﬁ&-n/ E OF suﬂue OFFICER OR DIRECTOR Date / aytime Phone #

A k3§



