2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 43678 FILED
1. Entity N
iy Name Apr 14, 2000 8:00 am
04-14-2000 90069 031 ***150.00
Principal Place of Business Mailing Address
2916 N UNIVERSITY OR 2916 N UNIVERSITY DR
300 SOUTH PINE ISLAND ROAD #301 300 SOUTH PINE ISLAND ROAD #301
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 330655014
i > IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2782807 Not Applicable
& Country ap Couniry 5. Certificate of Status Desired O $8'75 @dditinnal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e
o ROTHENBERG, LARRY A - Sirest Address (F.O. Box Numt;er is Not Acceptable)
LAKE WYMAN PLAZA ;
2424 N. FEDERAL .
BOCA RATON FL 33431 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.

SIGNATURE
Signature. typad or printed name of ragistered agent and title if applicable. {NOTE' Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $r3§t ﬁgndag];?:?;u[i:: " O fdsd-egoto“;aez: °
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O delete TITLE [0 change [ Addition
WAME MORALES, DAWN M. HAME
STREET ADDRESS 9664 ROYAL PALM BLVD STREET ADDRESS
CITY-S1-2IP CORAL SBB!NGS FL CITY-ST-2IP
TITLE DS [ Dalste TITLE - [ Change [ Addition
NAME MORALES, VIRGINIA NAME
| STREETADORESS | 8914 NW 41 STREET STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL CITY-ST-ZIP
TITLE 3 celets TILE [ Change [ Addilion
NAME NAME
STHEET ADURESS™ — = Q= STREET- ADDRESS = {>r— = = e - e
CTY-ST-2P eTY-$T-7Ip
TITLE O Celete TITLE [ Change [ Addition
NAME . NAME o
STRECT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O betete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$7-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an cfficer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 327 ent with an adgress, with all other like smpowered.

Vst s AU G0 Mog 4 tes) _%Ap o PSS/ RBY
SIGHAT.rE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER QRJDIRECTOR [ 7 fpate Daytima Phone # 7

v
T

SIGNATURE

Ly

CR2E034 (9/99)

.,



