2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704593 J/ Jul 18 FiI()I(’)Eo%-oo am

ORDER OF AHEPA, FORT LAUDERDALE CHAPTER NO. 394, Secretary of State

07-18-2000 90019 004 ****6] 25

Principal Place of Business Mailing Address
815 N E 15TH AVENUE 815 N E 15TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

JII

!

|

I

2. Principal Place of Business . 3. Mailing Address 3‘85 @ VLYY “"I“ Ill""

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
S7%) SUUOALEL
City & State City & State 4. FEI Number Applied For

(SEs _ru) FL 2332L 580121275 Not Appicable

SIGNATURE

- Fee Required

Zip l Country Zip Country 5. Certificate of Status Desired (] $B'75 Additional

spprant Dandntarnd Amambocrme, © —— e
rage ot Current Rogl Agent -

====-—7:2Name and:Address of Nowﬂogisterod Agent- == R tiest

Name
TAm £S5 eANNIOE
Street Add ;7(F‘O Box umber is Not Acceptable)

’—"" s FL Zip Code

M WEsm A T332 L

CARRATT, HARRY g/
2601 E OAK K BLVD STE 500 PLAWAEER
FT. LAUDERDAEE FL 333 |

8. The above named entity submlts th|s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent anc tie if applicable. (NQTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 may Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS |7‘11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D R Delete E . Change ] Addition
NAME CARRATTE, HA G. HAME MoN LIS PloawAkisS w
sTrReeT Aocress | 2601 E. O, ND PX. BLVD STREET ADDAESS 24 b re 2022 pus
CiTy-57-21P FT. LAUDERDAKE FL CITY-ST-2IF F7 LAVDERADALE FL. =¢_‘3 rey-2e
e N TiE Change Aduition
o et o Cons7rwTIvE DAavLavres 20 D
STREET ADDRESS |_ e s | - 28229 - A DCEAN AL D- e — -
CITY ST-2IP CTY-ST-Zp U FT LAVOEANPALE 333 4
TITLE TITLE Change [ Addition
o ﬁ@em e Tames Joanvibes A Cheng
STREET ADDRESS STREET ADDRESS L7l sPNLAKER
CITY-ST-2P CHTY-5T-21P WeaTe &F"“ I
TITLE O veleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-87-21p CITY-ST-21P
TME - O Delste TME [ Change (1 Addition
NAME N NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP .
TITLE [ Defete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with th|s filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SICGMATLIRERR

SIGNATURE AND TYPED OR PRINTED NAME OF &

IR, e T-ynge G, 3¥HFC56

NING OFFICER OR DIRECTOR N Date Daytima Phone #

SIGNATURE: 25

CR2EO037 (5/00)

'
|



