2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KOO046 o Mar 06, 2001 8:00 am

1. Enty Name P Secretary of State

Principal Place of Business Mailing Address

255 NE COMMERCIAL BLVD 2450 NW 25 ST

STE 203 BOCA RATON FL 33431

LAUDERDALE BY THE SEA FL 33308 us ‘

us

T s s L
/20 NE & AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
/‘-}7‘ LAGOER DA LE 650020681 Not Applicable
Zizp a 3 9 4 Cmétlry” aar J ap Country 5. Certificate of Status Desired O Eg';esqlﬁiféﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;\Iéhggm—sgmiu%.ly SlreetzA'czées g.O.iB-ox rllumberhis MNot Acceptable)
7

BOCA RATON FL 33431

City FL —[ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signeture, typad or printed name of registerad agant and title if applicable, . {NOTE: Registered Agant signature required when rainstating) DATE
. 1..8. _This.corporationis eligible,to satisfy.its Intangible , ... ... . FILE NOW!!! FEE IS $150.00 o P . - ‘
i 'T-a x filingrequiren;entgan d_%&s 1by ‘do B g s hﬁ esé"]mY ﬁ«zﬁmﬁﬁeﬁgo—ﬁw‘ == 1 .10._Electuon_Campmgnf_m@ﬂ@)ﬂg- ﬁ ,$5.00'May:Be<
2 I rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 114
TIMLE S [ Delete TITLE [JChange [ Acdition
NAME LLUFRIO, EMILIO V NAME
STREET ADDRESS | 2490 NW 25TH ST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-5T-21P
TME PD [ Detete L O Change [ Addilion
Nave LLUFRIO, MAGAL! NavE
STREET ADDRESS | 2490 NW 25TH ST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 H CITY-ST-ZIP
TILE 3 Delete TITLE CJChange ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
s T - - Ircmzs'(:ap-—-— e SRS S EE . e
TITLE J Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

13. | hereby certity that 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 supplemental report is true and accurgle 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 empowerad to execylid this report as req%red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anach?with an address, with all othgr i
SIGNATURE: OLMA,Q@ e K 2]

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#H OR DIRECTOR Date Daytima Phone #
'

i



