|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J17125 Feb 07,2000 8:00 an
1. Entity Name -
iy e Secretary of State
Principal Place of Business Mailing Address
PARK PLAZA EXECUTIVE CENTER ' PARK PLAZA EXECUTIVE CENTER
3121 W, HALLANDALE BEACH BLVD. #107 3121 W, HALLANDALE BEACH BLVD. #107 U U U 1 5()' 1 b‘
HALLANDALE FL 33008 HALLANDALE FL 33009-5149 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 592695595
Zp Country Zip ’ Country 5. Certificate of Status Desired ﬂ $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROYO, JAMES A. Street Address (P.C. Box Number is Not Acceptable)
1316 NW 127TH AVE
SUNRISE FL 33323
City FL Zip Code

8. 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.

E o
PRLE

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T rﬁthFund o oﬁw?:?;uti:: neing fdsdeeﬂcnldy
(See criteria on back) ] Make Check Payable ic Department of State
11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1il
TITLE DV - - O celee THLE O Change  [2°
NAME REED, BARRY S. ' NAME ‘
STREET ADDRESS | 11060 SW 23RD STREET STREET ADDRESS
CITY-5T-2P - DAVIE-FLI33328° — ~ =T = CITY=ST-2IP T ~ - -
MLE DVP O oslete TMLE [ Change [°
wmMe | MCGEE, JOHN R. NAME
STREET A0DRESS | 11050 SW 23RD STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 331328 CITY-ST-2IP
TME Dp O Dekete TIE [Jchange [T°
NAME ROYO, JAMES A NAME
STREET ADDRESS | 1316 NW 127TH AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-5T-2IP
Tme DVP O Detete TLE - [dcChange  [T°
NAME BETANCOURT, MICHAEL NAME
STREET ADDRESS | 541 LAKESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33236 CITY-ST-2P
TIILE [ Delete e (] Change [
NAME .., T NAME
STREET ADDRESS |~ BT STREET ADDRESS
CITY-ST-2tP ' : CITY-8T-2IP
me | 7 Delete THLE Clchange [
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that ir2
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal elffect as if made under oath; that | am an officer or .~
ot the-corporation or the receiver.or-trustee-empowered.to.execute. this report as required by Chapter. 607, Florida Statules; and thal my name appears in Block 11 or Rinci
changed, or on an attachme] with an addr with all other like empowered. € T e G e S T

SIGNATURE: /G iy 5 08neSH. Ry 122500 TH-TIs0ru

‘ sa?lmrunz ANDWPEDWED NAME OF SIGNING OFFICER OR DIRECTOR i Dato Dayume Phone #




