2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F23598 ng 21i2000f8§(t)0tam
© Entyame ecretary of State

Principal Place of Business Mailing Address
415 SOUTH FEDERAL HWY 415 SOUTH FEDERAL HWY
P O BOX 207 P O BOX 247 DUk
DANIA FL 33004 DANIA FL 33004-0247
= e s N CFEER A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2067504 Not Appiicable

= " "
P Couniry Zip Country 5. Certificate of Status Desired O $8"75 ﬁl\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ADMIN CORP. Street Address (P.O. Box Number is Not Acceptable)
415 SOUTH FEDERAL HIGHWAY
DANIA FL 33004
City FL Zip Code

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
Signatura, typad or printed name of registered agent and titie if applicable. (NOTE: Ragistared Agent signature required when renstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
3 10. Election Campaign Financin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wiil be $550.00 Trlf;;t IES ndl C;tr’iﬂmi;ﬂ "o | fg,;%qohg?;sﬂe
(See criterla on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD O Delete TLE [JChange [ Additicn
NAME CHAMPAGNE, NICOLE NAME
STREET ADDRESS | 3251 S.W. 65TH AVE. STREET ADDRESS -
CITY-ST-2IP MIRAMAR FL CITY-ST-2IP
TITLE PD (3 belste TITLE [ change [ Addition
NAME GOODMAN, MURRAY M. NAME
STREET ADDRESS | 413 S FEDERAL HWY : STREET ADDRESS
cnv-sT-2p | DANIA, FLORIDA 33004 cinv-S7-2¢
TILE - [ Delste TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelety TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME IO NAME R
STREET ADDRESS L . -.J] STREETACDReSS | !
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Dalete TITLE 3 change [ Additlor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. { hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme:nt with an address, with all other ke empowered.

smumUne:*’/Z(Zﬁ%Nﬂ%&?W&iﬁf Wicgle Chnmpagne  wle (G59) 930-2727

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




