2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F37824 Apr 07,2000 8:00 am
1. Entity Name
THOMAS E. CAZEL, PA. ecretary of State
04-07-2000 90074 009 ***150.00
Principal Place of Business Mailing Address
100 S.E. 12TH STREET 100 S.E. 12TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE F| 333161814
us us
T T AN ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0003 Anplied For
59—21 1 Not Applicable
Zp Couniry Zip Country 5. Certlficate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
L Name__.. - . s _ _ .
GAZEL’ THOMAS E' ESG Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST 12TH STREET
FT LAUDERDALE FL 33318
City FL Zip Code

B. 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 tlle f applicable. {NOTE' Registered Agenl signaturs raquirad when reinsiating) DATE
B s oo™ | pfor MAY 12000 Foa wil be Ssbogp | " St Semprenrrancng - $5.00 vy o
g re 1 . Teust Fund Contribution. | Added to Foes
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP J Delete TILE [ chenge  [J Addition
NAME CAZEL, THOMAS E NAME
staeer aooress | 100 SOUTHEAST 12TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-$7-2IP
THLE O pelate TIMLE O ctange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIFLE [T Delete me Ochange [ Addition
NAME NAME B o ———
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
LE O peiote e [ change [ Addition
NAME NAME
STREET ADDRESS o ...} STREET ADDRESS {.
CITY-ST-2IP B o o CITY-ST- 2P

13. 1 hereby certify that the information supplied with Jhiﬁiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that'the information
indicated on this report or supplemental repartis”irue 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 corpaoration or the receiver or trustee is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i 55, wi red.

f P CON
SaNATURE AND TYPED OR #RINTED N,

SIGNATURE:

OF SIFNJNG OFFICER OR DIRECTOR Date Daytme Phona #

S c/'/ Y00 95 7e4-S577

CR2E034 (9/99)



