' “.\Li;!
[
FILED |
2002 UNIFORM BUSINESS REPORT (UBR) J 08. 2002 8:00 § k
DOCUMENT # H8594 r f s |l
DOGUN 85045 Secretary of State . |l
R ok
U.S. 1000 INVESTMENT CORPORATION 01-08-2002 90003 031 *7150.00 B
il
i '
Principal Place of Business Mailing Address
. It
1880 NW, 24TH TERR, 1860 NW. 24TH TERR. bugune74. k
FT. LAUDERDALE F 33311 FT. LAUDERDALE FL 33311 : | i ;
|
2. Principal Place of Business 3. Mailing Address ”II'I" HIHHI“H'I Ilm I‘“‘ Im I'I" Illn IIINM“ Ill" llm 1“' ‘ ! o
|
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2603173 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
—_— ——— e b e e . — — . _FeeRequired______ —_— i
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent : i
Name |
BELOWN’ SYDNEY Street Address (F.O. Box Number is Not Acceptable)
1880 N.W. 24TH TERR.
FT. LAUDERDALE FL 33311
City FL ‘ Zip Code
8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ;
SIGNATURE ‘
Signature, typed or printsd name of registered agent and title if applicable {NDTE: Registered Agent signalure required when rsinstating) DATE H
: s e i "
8. This corporation is eligiole 10 satisty its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees !
(See criteria on back) a Make Check Payable to Department of State ) !
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 . i } ;
e PS O elete TILE [l Change [ Addition | & ! |
NAME BROWN, SYDNEY - NAME 3 i
STREET ADDRESS | 1880 N.W. 24TH TERR. STREET ADDRESS § ’ |
CITY-ST-2IP FT. LAUDERDALE FL R 8 vi1) 105 . ﬁ |t
- i B :
TILE DT [ pelete TITLE [ Change [ Addiion | O i)
NAWE BENNETT, DONOVAN NAE iEiE
STREET ADDRESS | 9825 NW 43RD ST. STREET ADDRESS |
orr-si-zP | SUNRISE FL CITY-S1-2IP it
TIIE [ Delete TLE [ Change [ Addition |
NAME NAME i
STREET ADDRESS ) STREET ADDRESS 1l
CITY-S1-21P CITY-87-2IP
TILE [ Delete THLE O3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-2IP
TILE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-8T-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ory-st-ap o I D
13. | hereby certify that the]ﬁformaﬁioﬁ supplied with this filin s not qugllf; for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 irustee emp ‘ed 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 Twith all other like empowered.
g = =
SIGNATURE: ZRATURE REQUIRED ST ISH Py PRl
RE AND TYPED OR PRINTED NAME OF S!GNINE OFFICER QR DIRECTOR lﬁma 7 Daytime Phone #




