2001 UNIFORM BUSINESS REPORT (UBR)

0240810

FILED

DOCUMENT # G26930

1. Entity Name '

Jan 30, 2001 8:00 am

M MSTOU & CO. INC ) Secretary of State
' v 01-30-2001 90078 030 ***150.00
Principal Place of Business Mailing Address
617 EAST LAS OLAS BLVD, €17 EAST LAS CLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 LUV1ILO00
R R IR RN
“Suite AptTHTRIG. T T T T | ~Suite Aptr#- elc. LB T - mmmlee— - - DONOTWRITEINTHISSRPACE. .. e o
City & State City & State 4, FEI Number 59-2362886 Applied For
Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
g?;.lgi,?;ﬂss OLAS BLVD_ ‘ Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
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.

SIGNATYRE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signhature required when reinstating)

DATE

9. This corperation is eligible to satisty its intangitle

N FILE NOWI!! FEE IS §150.00
Tex-filing-requirement-and-slects-to doso.—— o Aor A Y- 12 9001-Fpowillb-he $5580.60 -

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Department-of State © oSt P Gonuton T LS Addedto Pees—— —
1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TC GFFICERS AND DIRECTORS IN 11 .
THLE P O Delete I TIME O change [ Addition | S
HAME MISTOQU, EMMA NAME 2
stReeT A00RESS | 617 E. LAS QLAS BLVD. STREET ADDRESS 3
ev-st-z2 | FT.LAUDERDALE FL , 320 \ CITY-5T-2P '-E
TITLE O Dalete TITLE [J Change [ Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP _
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delets TTLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
or-st-zP_ ) . CITY-ST-2P o
THLE [ Deleta TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress fwith all other like empowered.

changed, or on an attachment w

SIGNATURE:

ol Jo doof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




