2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 687892 Apr 12,2000 8:00 am
GEORGE S. NOVEMBER, P.A. ecretary of State
04-12-2000 90083 023 ***150.00
Principal Place of Business Mailing Address
6100 HOLLYWQOD BLVD 20020 NE 2 CT
SUITE 404 N MiaMl BCH FL 33179-166%
HOLLYWOOD FL 33024 us
us
e s T
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-2031257 Not Applicable
Zip Country i Cauntry 5. Certificate of Status Desred (] fei-gfqlﬁf:;‘m“a'
6. Name and Address of Current Registered Agent' - ~ 7. Name and Address of New Registered Agent -
- Narme
NOVEMBER, GEORGE § Street Address (P.O. Box Number is Not Acceptable)
29020 NE 21ST CT
NORTH MIAMI BCH FL 33179
City Zip Code
; FL

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 ttie if applicable. (NOTE: Registered Agent signatura raquirad when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fitingprequirememgand elects lc:ydo s0. Q After MAY 1, 2000 Fee willsbe $550.00 10. $Iectlon Campalgn Fllnancmg $5.00 May Be
o yust Fund Contribution. a Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP (7 Detete TITLE Ol Change [ Addition
NAME NOVEMBER, GEORGE S NAME
STREETADDRESS | 20920 NE 21ST CT STREET ADDRESS
or-si-2¢ | NORTH MIAMI BCH FL 33179 o-s7-2
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TITLE _ : [ Delete e - - - - - " [Qochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delste TITLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2ip : CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP’

13. | hereby certity that the intormalion suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signatre shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowsred 10 executg this report as rgalired by Chapter 607, Florida Slatutes; and thal.my pame appears in Block 11 or Block 12 if
changed, of on an attachment with an addregs" Al ot oepowered. ;

SIGNATURE: ___SIGM 272 ﬁ?@ﬁ,%@gg;/ﬁ/g/y/ﬁe‘/ ;-% 3,;’4;{,;/}4;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CROFENA (Gam




