2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [~ J00000/532 4~ Mar 22, 2000 8:00 am

1. Entity Name . .
e,  of Choa w Secretary of State
. Horden's © ! a‘zﬁa/”"‘” h Miami, ZIne 03-22-2000 90032 044 ***150.00
Principal Place of Business Mailing Address Rk J
= \ A5 W Hubbar
7399 Biseayne. Blud, Swite w0
. Miem?, FL 3316 Chos T
. 2 1 o, L& olkig
& conazib?
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied Far
(e 048 EYsYo) Not Applicable
Zip Country zip Country 5. Certificate of Status Dasired [ ?i.;;ﬁ:ﬂ:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name e — —

“é. T C‘or-PO ~ d:‘- TO['\ S_fS‘FEm
!&OO SOU&H-\ D”:\.e,, Is(anaf EOa_d
Plantation, £ 333aY

Street Address (P.O. Box Number is Not Acceptable}

City 4 FL TZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or baih, in the State of Fiorida.

CR2ED34 (9/99)

SIGNATURE
Signature, iyped of prnted Namé of registered agent and title it appiicable. (NCTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its \nta/ngible . . . :
10. c Fi
Tax filing requirement and elec!s to do so. E:i5:‘Ezn%agsn??;uﬂg:ncmg 0 fc?c;%otohiz: Be
(See criteria on back) O e S
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . C2 Delete TITLE V3TD . [Jchange  [X] Addition
NAME : NAME Thomas . Ba__]d A '
STREET ADDRESS SIREETADDRESS | "B 333 e Hyde éa,-g__ QJ_/ Sude 10
cy-sr-2p [ CITY-ST-2IP MNew Hy { 2
TITLE [ Delete TITLE PD . O Ghange (R Addition
NAME NAME John T. Betdin .
STREET ADDRESS ’ STREET ADDRESS | D& O.. W. Hub ba.f‘aﬂ, Swife o
CITY-ST-10 VY- ST-2F % \ éa,a"'h T (bOG/D
me ] Delete TRE As (A"-Ss', sefa ot mid) (1 Change [ Addition
NAME - - T T Tt T T T T TN T "E"PT_RJ’('(_}\EE"' ha?_“' N T
STREET ADDRESS STREET ADDRESS | ASD L. Hhobhae A wife 010
CITY-5T-2IP CITY-ST-2IP QLLM a7 i 22 OG0
TLE 3 petete TILE [\ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP CITY-$T-2IP
ILE ] Delete TME [ change  [] Additon
NAME
£1anpeoes STREET ADDRESS
g1 7P GITY-$T-2P
i pelete TITLE [ change  (J Addition
, NAME
L. AIDRESS STREET ADDRESS
sT-zP CITY-ST-2IF

* | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 (he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ailother lik powered.

~:3NATURE: E. M ' 60  32-993-0030

o SIGNATURE AND WP}A( PRI ME OF SIGNING OFFICER OR DIRECTOR Dayhme Prore #




