2000 UNIEYRA: BUSINESSBEFORT (UBR)
DOCUMENT#  —y OO

1. Entity Name ‘
ﬁ-arcia:'an'a( ﬁSSDCcafds ot

Principal Place of Busingss

Coral Springs, Flor'd«

3. Mailing Address

Erowa /4 Zne

Mailing Address

33067

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

: FILED

O0HAR20 PMI2: |2

_ SESRETARY OF.STAT
%) :ﬁsﬁ%@-s&ﬁ.,-‘Fué&R%gﬁ

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 5? - OF? & 9— 70 ?3 Not Applicabte
Zi C Zi Counir iti
P ountry e ourtty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mar'.' bé( Ga reia

—Street-Address {P.C.-Box-Number-is Not Acceptable) - -

§300 W@ T StRET

Conl Sprirss, PL 33067

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tgte I applicahle

(NOTE: Registered Agenl signalurs raquired when reinstating)

DATE '

9. This corporation is eligible to satisfy it$ Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MQf . bd éa (..C: b’ P,es“d“‘E] Delete THLE [ Change  [] Addition
NAME ‘ W o ¥ St ree NAME
seet aoREss | & 36 N 7 STREET ADDRESS
CITY-§T-2IP Loral Sprirss, F& 33067 CIY-5T-7P
e Vice Press geﬂf’ ©J Oekt e 400003196 4[%2@3935— L

woress | VA0 Gpreie m S ﬁ@ﬁf STREET ADDRESS -03/28700--11 D"L.‘_.— 110

SIREET g262, MNw 947 sk {50, 00 #ek150, 00
CITY-ST-ZP Cc?/a/ Spr, FL 3306 7 CITY-5T-2IP
TILE ! vl [ pelete TITLE Jchange  [] Addition
NAME NAME
STREETADDRESS |~ — 7 . - —————— o~ -~ -} SIREE| ADDRESS ] ——— — - - - — . -~ _
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-IP CTY-§T-2IP
TIMLE [ Delete TITLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information

indicated on this 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 trustee empowered io execute this report as reguired by Chapter 607,
changed, cr on an attachment with an address, With all giher like wered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-/0-00 45y -796"7/35

SIGNATURE END TYPED OR PRINTED NAMEF SIGNING QFFICER OR DIRECTOR

Datg Daytime Phone #

CR2E034 (9/99)



