2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G72185 T Feb 02, 2001 8:00 am
1. Enity Narmo Secretary of State

Principal Place of Business Mailing Address
2368 NW 67TH STREET 2356 NW 67TH STREET
BOCA RATON FL 334% BOCA RATON FI. 3349 LUvVALvVAWS
us us
N T e AR MO
19) Emerald. Haibor Dr. | 16 ¢ Emeracd NerborDr |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2340203 Applied For
ong boat k—‘ﬂ ; FL oa k“_‘j { FL Not Applicable
Zip M CHntry Zip “Counlry " . $8.75 additional
g 4 2 2 g sS4 ?4 2 2 ? UJ-A 5. Certificate of Status Desired O Feo Requirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_ Name? A d
T BERS, ANDREW ers, nd rea)

Strest Address (P.0. Box Number is Not Acceptable)

2368 NW 67TH STREET

BOCA RATON FL 33496 78! Emevald Harbor Dr.

City j d
oﬁéa ay- Ueqy FL [ 94%2¢

ent of changing its registered office or red$tered agent, or both, in thyStale of Florida. )

%——— Andrw Sers %fa/a,

8. The above named entily submj

SIGNATURE { —
fie, typed or printed name of registered agent and fitle It applicalyla. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0  Addedto F?:;s °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11

TTE PTD 1 Delete TILE ) O Change [ Addition
NAME BERS, ANDREW NAME
STREET ADDRESS | 2368-MW-STTH-STREET 73/ f mera l d #drkr STREET ADDRESS
crv-sr2r | BOCA-RATON-FL-33495 ¢og bpa + Wey TLIG2Rm-sw-2p
TITLE fj.BeIele TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-27IP
oM - e C - - ClDelete  — ] TMLE R _ . Ochenge [ Addition_ | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an d.
s Fors /e 74/-3£325%

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



