2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J72374 - Feb 13, 2001 8:00 am
Gy Name Secretary of State

Principal Place of Business . Mailing Address
2300 W SAMPLE RD ' 2300 W SAMPLE RD
STE 306 ! STE 306 grich B~
POMPANO BEACH FL 33073 POMPAND -BEASG-LF 33073 E 0 l] 2 0 9 82
us ; us
s S Ve AR EREARCR AR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber  £Q-9800409 Applied For

0138779

Nat Applicable

. B . - C "
Zp | Counry “ip ountry 5. Certificate of Status Desired [}~ 90-19 Additional
e o i . e o i ey —— b T s e A - - .- Feeﬁﬁq\jﬂﬁd,.:;;,_-_:—:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
. bl .
VERDE, CARMEN F.
. : Street Address (P.QO. Box Number is Not Acceptabla)
1598 SW. 15TH STREET :
BOCA RATON FL 33432 : '
1
: City : FL Zip Code
8. The above nam niky submits this tatemur ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b “Q-’I/QL 2-1-0]
S:‘M or printed nama of registered agent and title il epplicable. (NCTE: Registered Agent signatuta reguired whan reinstating) DATE
; ion is eliai isfv i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |E‘f $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ]
2 Trust Fund Cortribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 1 Delete- T [ Change [ Additicn
NAME VERDE, CARMEN F. NAME
STREET ADDRESS | 1508 S.W. 15TH STREET STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL CITY-ST-21P
TiTLE ; O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-§T-2P i ) ‘ cry-sT-2p ) ) o
Tme ‘ ) O Detete THLE - ‘ " [CdcChange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2P : _ CITY-ST-2IP
me ‘ O Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j . CITY-ST-21P
TITLE . ' O pelste TITLE {1 Change ] Addition
NAME f NAME :
STREET ADDRESS ! STREET ADDRESS
CIvy-5T-71P CITY-§T-2IP
TMLE ' O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that fthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida 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 it made under cath; that | am an officer or director
of the corporation or the receivefor trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an :?ttach wilh an addres h alf otjm;)owered.
; Cieren FVorde ?-{/Zf/QL 954 979 -5SHF

|
EIGNATU RE: |
. SIGNATURE ARD TYPED OR PHI&D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone: #

CR2E034 [10/00)




