| DOCUMENT # J21076 -
1. Entity Name FILED
REUWER & ASSOCIATES, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Maifing Address 01-10-2001 90073 027 ***150.00
- -GE-24TH-AVENUE—~— —271-SE-2H4TH-AVENUE—
-SUITE-8- -SHHFES
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
us us
P 5 Ao A0 A
|Dlﬁ&w£ﬁ.s-bé Dews 101 N. Rweesipe. PrweE
Suite, Apt. #, etc. Suite, ApL ¥, elc. DO NGT WRITE IN THIS SPACE
Swite 120 SouTE 2@
ity & State ity & State 4. FEI Number Applied For
Drbompm'no Banct  FL- - Yompano Beren, FL 59-2695157 Nol Appiicabie
P33002 | Dea - | "Baeen | Ve . |5 Cemeasawomies O FHS e
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ZITZMANN, MARI FRIES :
, 5 0. A
27 SE 24TH AVENUE SUITE 8 T B e b e
SUITE 107 < - iz
POMPANO BEACH FL 33062 = viTe 1O —
" Fompana “Beac FL l 3306

!_a. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mar Trzes 2irtzuann

smwmung-n\ Q(T‘Z“?\}m Z ;Ifw-u o ?Qgsube:n T '/4/01

| S’bna\ure‘ typed ar printed name of registered aga@nd title i applicable.f (NOTE: Registerad Agent signeture raquired whan reingtating) DATE
";
9. This corparation is eligiple to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fillqg rgqu\rement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T PT [ Delete TITLE B change [ Addition
e ZITZMANN, MARI FRIES NAME Do iz
STREETADDRESS | 27 SE 24TH AVENUE #8 STHEETADDRESS | 101 Af, RweRSIbE PRive
TY-ST- 2P POMPANO BEACH FL CITY-ST-2IP Yo P Bencd, FL DBoe -
TE VPS 1 Detete TLE T B Crange [ Addton
NAE REUWER, NANCY NAME -
sTReET ADDRESS | 27 SE 24TH AVENUE #8 STAEET ADDRESS ,_LS! N. Riwvges D& Pewe
CITY-ST-2IP POMPANO BEACH FL , CITY-?T-IIPﬁ 7 SMpane Dercat { =1 3,302~ _
TE o ST o m T Dloeee N e - T TR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-$T-2IP
TE 7 Delete TITLE [J Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CHY-S$T-2IP CiTY-ST-2P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girector
of the corporation or the receiver or rustea empawered to exesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an affachfen an address, with all other like empowered. _ p
SN MAet Feigs Zrizuann

Daytime Phone #

CR2E034 {10/00)




