2000 UNIFORM BUSINESS REPORT (UBR)
S FILED

DOCUMENT #  \}
DOCUA Q3N Apr 13, 2000 8:00 am

LOupDRO - vEwD Serv(CES  m/C ecretary of State

:?4 04-13-2000 90085 039 ***150.00
Principal Plar-:e-o; Elu.sine-ss - l;'l;ling Address \:,‘
2021 St 70 AV, C-(¥ LPOLBIN /15282
DAVIE FL ,3’33'"1 7 PLARTRTIOM, A
/ 333/5-Z252,
2. Principal Place of Busines . Mailing Address
reiTiecem e "20%€0 pas T4 WAy
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
Svrrise L
City & State City & State ’ 4. FEI Nymber . Applied For
’ ._!’&Nﬂ {ré- V) F,L S'#—- 262 ?57 2’ NgrApplicame
Zip Country . %03 3 2 2- ’ Cg ? p- 5. Certificate of Staius Desired O ?i'gilﬁ'f;ﬁ"“a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
ED be CAYIA A4 Name
q 32 /'Jé- 3 4:/ Street Address (P.O. Box Number is Not Acceptabie)
FrsaDenbAce, L 3330/
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, Iyped or printed name of registered agent and titte f applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE

9. This corporation s eligible 10 sausty s Intangiote—F 0, EiGstion Campaign FRaRBing™ "~ $5:00 Wiay Bé ~|
Tax filing requirement ang elects to do so. Fund Contribution. 0 Add-ed o Fees
{See criteria on back) O ta Trust

1. B OFFICERS AND DIRECTORS 120 _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11|

TTLE FORE St Borary O Delete TITLE O Charge  [J Addition

NAME smaes . CRAKEH X NAME

STREET ADDRESS | 2080 Al P4 A Lo d STREET ADDRESS

ov-sie | S e FCe 33322 GTY-ST-ZIP

TITLE ’ 1 Delete TILE : [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

TITLE O betete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CIrY-ST-2P .

TIMLE [J Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TSI CUY- §T-7P )

TITLE [ Detete TILE [ Change ] Addition

NAME NAME ’

STREET ADDAESS ' STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE : [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on 1his 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 trusiee empowg+e Execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a y an addsa Ke empowered.

SIGNATURE:
-

: Y.§s. 00 95H-7Y8-/500

SIGNATURE ANBYRED-OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



