2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748585 Jan 20, 2001 8:00 am

e .o Secretary of State

Mailing Address

2693 W. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33309

Principal Place of Business

2693 W. GOMMERGIAL BLVD.

FT, LAUDERDALE FL 33309 Vvagd Lo

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

UEAERTHARERA

DO NCT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59' 1302404 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
" 77 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GREEN, ARTHUR P A
OMEGA 1 BLDG SUITE 208
1801 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceplabie)

City

FL l Zip Cods

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicebie.

(NQTE: Registerad Agent signature reguirad when reinstating)

DBATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

FEE IS $61.25

Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE Sh 71 Detete TITLE CJChange [ Additicn
NAME MONSERRATE, RIVERA JR NAME ‘
STREETADDRESS | 5005 SW 12TH STREET STREET ADDRESS

CITY-ST-2IP MARGATE FL 33068 CITY-§T-7IP

TITLE PD O oelete TILE O change ] Addition
NAME YEARY, MAX NAME

STREET ADDRESS | 5410 NW 58 WAY STREET ADDAESS

ITY-5T-2P PARKLAND FL ™~ T T T TFomistie o | T : - T T T

TILE T [ Delste TITLE 1 Change [ Addition
NAME BLAIR, DAVID NAME

STREET ADDRESS | 8311 NW 54 STREET STREET ADDHESS

CiTY-ST-2IP LAUDERHILL FL CTY-ST-2IP

TITLE D [T Delete TITLE [ change  [] Addition
NAME NEWBOLD, ANTHONY NAME

STREET ADDRESS | 5864 NW 101 DRIVE STREET ADDRESS

Gry-ST-21P CORAL SPRINGS FL 33076 CiTy-ST-2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true an
of the corporation or the receiverertrustes empowerad 10 ex
changed, or on an attachmen 'aﬂ" an address, with all oth

SIGNATURE:

gt this r

s
DN REMosseeiars /Vﬂ VEXA Je // / / @.nf) 73/-554337

empo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E037 (10/00)

1



