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o

-, 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TREVOR SORBIE

DOCUMENT; # F94000006160

OF AMERICA, INC. ﬁm éN D 2 D Y

Principal Place of Business
1601 $W 5TH CT )
POMPANO BCH FL 33069 \

Mailing Address

1850 W MCNAB RD
FT LAUDERDALE FL 3X309

2, Principal Place of Business

/7S50 L HeNaly €4,

3. Mailing Address

T

| % s TALCAHASSEE

7/5/01-90003-036-$61.25-561.25
FILED
ol JuL 18 PH 323

— ;oo STATE
SECRETATY O UniDA

R

o .

Suite, Apt. #, etc. Suita, Apl. ¥, etc. ' u B R
City & State ! City & State 4, FE| Number Applied For
. 251 735307 . Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centiflcate of Status Desired O Fee Required
8. Name and Address of Current Reglsterod Agem 7. Hame and Address of New Reglstered Agent e
R o _--._~.r_-‘=4_;..-lr_-.-.--.—k-.- [ ey TERTT T R TSR T TNAME T e - w1 n ot ey = o e eag—erea . -
C T CORPORATION SYSTEM
: Street Address (P.C. Box Numbaer is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD )
PLANTATION ALl 33324
City FL Zip Code

3 |
SIGNATURE

a. The _g:ova ramed entitfv submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

- Signahare, typed o prinisd nameé of ragistersd sgent and tit il applicable.
]

(NOTE: Reg:starad Agant signatine requirsc when ranstating)

DATE

8. This corporation is eligi:ble 1o satisfy its Intangible
Tax filing requirament and eletts to do so.
* (See critaria on back) I . -

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wlll be $550.00
Make Check Payable to Depariment of State

$5.00 may Ba.
Added to Fees

10. Elsction Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

SIGNATURE:

gther ke empowered,

éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11, | QFFICERS AND DIRECTORS 12 e .
e P | gjelete TITE [l g Change  PAddition | S
Vs Q
e KOTCH, GERALD i AMBEDSID, THOM AS s
street 0okess | 1850 W MCNAB RD . smrross |/ GSO LO. MESVAG J2D . ]
ore-sT-2¢ | FT LAUDERDALE FL 33300 st £y (AODERDALE, Fl o BAPA S
me D | D) Detele e Ol Crange ] Addtn | &
e FEROLA, FRANK F e
STREET ADDRESS | 1850 W MCNAB RD STREET ADDRESS
onv-$-2¢ | FT LAUDERDALE FL 33309 cirv-st-2p
e ov..__ | - O oelete L R [ Crange [ Audition
HANIE FEROLA, PETER ' " HAME T A 0 Tt oot -
ST ADORESS | 150 WMGNABRD ™~ T~ T st apgness [~ T e mn e o
CITY- ST-280 FT LAUDEF.?DALE FL 33309 CIrY-57-21P
Tme v | O Defete me (I change [ Additian
NAME FEROLA, FRANC v
STREET ADDRESS 1850 w MCNAB RD STREET ADDRESS
oTv-ST2 | FT LAUDERDALE FL 33309 omv-st-2
THE (3 | 1 pelete e [JChenge [ Addition
HAME SPIEGEL, DAVID A NAME
STREET ADDRESS | 1850 W MCNAB RD STREET ADDRESS
onv-Sh7P | FT LAUDERDALE FL 33309 -5t 20
Tme 3 Delete -TILE I Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-5T-21IP
13. | heteby certify that the information suppli ith_this filing doee’nat qualify for the exernption stated in Section 119.07’3}(!), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental g#roe and apfurate and that my signature shall have the sama lsgal effect as it made under cath, that | am an officer or director

E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
'

Dala Daynme Phong ¢




