2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # # AS5450 / FILED

1. Entity Name

TRe Fsh &/, Tac. - Secretary of State

08-31-2000 90007 012 ***558.75

Principal Place of Business Mailing Address

/03 £. Dania Beach Glvd.
Dania, FL 3ZFoc¥

Aug 31, 2000 8:00 am

2. Prihcipal Place of Business 3, Mailing Address
/07 £ Danie Feh Plud
T Suke. Apt #idte. T = o~ - e~ oo SuileApl#elC. - e oL __ 1 DO NOT WRITE IN THIS SPACE.
City & Sjate - City & State 4. FEI Number Applied Far
DQV\ {& I—L ) ?"24?63‘/7 Not Applicable
Zip ! Country Zip Country - ‘ $8.75 additional
?306 ({ [A ,YA . 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name :
:So.fcr[r\ k. Wﬁ?" J
= h Sireet Address (P.O. Box Number is Not Acceptable)
/07 E. Danca ECI\ plud. ' ‘ P
*
Dania , F C 7700 &
/ ‘] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its refiistered office or Jegistered agent, or both, in the State of Flarida.

SIGNATURE Jos <p L L. Ma 99 ’ . g S ’ P‘éﬁ‘ AO

Signature, typed or thnted rame of ragisterad agent and ttle Il applicable. /#07{ Hegislered[genl signalure ‘r'equired when ramsth DATE

9. This corporation s efigible to satisty its Intangible 10. _Election Compaign Financiog 55.00.May e .

Tax filing requirement and elects to do so. Trust Fund Contribution. | Added 1o Fees
(See criteria on back)
1M, OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE Pl"tf- (/‘.P,.C( S’,_C_ e, [ Delete TITLE [ change [ Addition
NAME * NAME
Sosep kL. Ma g :
STREET ADDRESS N ‘\ [7! JJ STREET ADDRESS
CATY-57- 7P {f\’ 2 £ D‘__“’E”" o BT CITY-S7- 2P
TITLE L c{/ = yJs500Y T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
JITLE ] Delete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ pelete THLE [Jchange [ Additicn
NAME NAME
STREET ADORESS _ STREET ADDRESS § _ - -
CITY-ST-ZIP T - CITY-S1-2IP
TITLE 1 Delete B o [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE : Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receer or trusiee empowered ‘o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmefit with ar add#gs, with a er like empowered.

SIGNATURE: 5. Toceph L. Magel  gloshe (35%)725000¢
/ / SIGNATURZPAND TYPED OR PRINTED NAME OF SIGNING WFFICER OR DIRECTOR 1 = Date N ~Daytme Phone ¥

v/

CR2E034 (9/99)



