2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQEUMENT # F97000005704 Jan 29, 2001 8:00 am
1. Entity N

C;ul\; TaFrlan;CKING INC Secreta 3 of State

! ’ 01-29-2001 90041 027 ***150.00

Principal Flace of Business Mailing Address
12955 NwW 23 ST 12955 NW. 23 3T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Us Us Uouuy2?4
s R AR AR AL

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

City & State City & State 4. FE] Number 91_1 868782 Applied For

Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desirec O ?eae.ggq S?:;ﬁo"al
6. Name and Address of Current Registered ;\ger'it ) 7. Name and Address of New Registered Agent :

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptablgi .

PLANTATION FL 33324
T XaoNange, T T wedw

City FL Zi‘p\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.

AN =\B-0O\

CR2E034 {10/00)

SIGNATU
Signature, typed or printed name 4! registered agant and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
O e o™ | atorMaY 12001 Foowil basasbog | > EFCEnCampsin g $5.00 wy oo
o ' ” Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [ Change [ Addition
NAME-__ PEDRERA, BERTA NAME
SIREET ADDRESS,| 12955 NW 23 STREET STREET ACDRESS
cmv-$1-IF | PEMBROKE PINES FL 33028 Ciry-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-31-7IP
me ' [ Delete e ) O] Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [} Gelete TITLE [ Change [ Addition
NAME s NAME
STREET ADDHESS STREFT ADDRESS
CITY-ST-2I° CITY-ST-2IP
TMLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. i further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE e sl e 3o AT Rdcenn  HEDL 2rS BOALD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




