1}_

2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # 722690 Feb 12, 2001 8:00 am
i Reme Secretary of State

Principal Place of Business Maiting Address
6815 PASADENA BLVD, 8815 PASADENA BLVD.
PEMBROKE PINES FL 33024 ) PEMBROKE PINES FL 33024 N
F P s AN OR AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 23—7173397 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g'gg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name -
e - : NM/?/,MB; /ME,X SR
SOROTA. ALAN Street Addres (PO Numbfer is Not Accéptable),
, AL Con Viz
200 N.W. 165TH ST Leone§AIE Az
MIAMI FL 33169
City ﬂ Zip Code
BV1iZ, FL 7723/

8. The above named entity submits this statement for the purpose of changing its registered office or registered £gent or both, in the state of Florida.

SIGNATURE %@/ W L — /ﬂ/ffl//fﬂ T /7/ / / 4

Slgnature typed of pr ed name of registered agent and titla if applicanle. {NOTE: Registered Agent signature required when reinstating) DAT
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. * QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . Delete TiiLe RIZ5 1/ /A) I Thange [ Addltion
NAMEE MARRERQ, MAX ' R NAME / ﬁﬂﬁ/ N/f R
swreer aooRess | 6631 FALCONEGATE AVE STREET ADDRESS VEEATIE SV
CITY-§T-2p DAVIE FL 33331 CITY-§T-2IP ﬂ/? V/ /__, P F L. 7 79 7 /
TMLE S [ Delete TILE [ change [ Addition
HANE RISTON, CINDEE NAME
STREET ADDRESS | G313 NW 23 ST STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CHTY-ST-2IP
TILE . _ . T e -l [ Delete TME - . . . -~ . = . [Ochange [ Addition
NAME PATRICK, GARY NAME
sTREeT ADDRESS | 8391 N.W. 24TH COURT STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES FL CITY-ST-2IP
TIILE D [ Detete TITLE O change [ Addition
NAME DAVIS, MARK NAME
STREETADDRESS | 8321 NW 17 CT STREET ADDRESS
orv-stz | PEMBROKE PINES FL 33024 omY-57-26
e D ] Delete TITLE (] change {1 Addition
NAME CONNARD, TOM RAME
STREET ADCRESS | 15901 SW 51ST MANOR STREET ADDAESS
CITY-§T-7P FT LAUDERDALE FL CITY-ST-2IP
TITLE P Delete TITLE Change [ Addition
NAME SOROTE, ALAN = NAME 5 6140" 7 J ﬁ ~APS K
STREETADDRESS | 13152 N.W. 23RD ST staeer anoaess | /G / '3 Z A w4 7 5 i
CITY-ST-2IP HOLLYWOOD FL 33028 CITY-ST-21P ﬂ,ﬁ i 0///-— / ,Uf_/f /—/L j 7ﬂ /{ f

12. | hereby certify that the information supgfied with this filin g dogs not gualify for ths exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and agCurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

fed to ghkecute this reghrt as required by Chapter 817 Aorida Statutes; and that my name appears in Block 10 or Block 11 if

all oter like empow ed,

of the corporation or the receiver or trustes empow,
changed, or on an attachment wi [Ygn address, w,

SIGNATURE:

Davtifme Phone #

i

¥

CR2E037 (10/00)



