2001 umFonm BUSINESS BEPUORT (UBH) . FILED
OCUMENT.#" . May 02, 2001 8:00 am
k21430 Y 5’/9’9 ° Secretary of State

Entity N -
e b.F.C..of South Florida, Inc. NC

' i 05-02-2001 90171 010 ***150.00
ncipal Place of Business Mailing Address
3000 Sheridan Street 9000 Sheridan Street . .
.uite #136 Suite #1236 IRETE 394 B |

>embroke Pines, FL 33024 Pembroke Pines, FL 33024

Princiga?! Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & Stats 4. FEI Number Applied For
. 6£5-0063940 Not Applicable
e Country : Zip Country 5. Cerfificate of Status Desired [ gg-;fqﬁid;“"“a'
- - —-6. Nain2 and Address of Current Reglsiered Agent -~ = - § ! 7. Name and Address of New Registered Agent -
Name
William Duffey
9000 Sheridan Street Street Address (P.O. Box Number is Not Acceptable)
Suite #136
Pembroke Pines, FIL. 33024 —
City FL Zip Code

The abova named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in ths State of Florida.

INATURE

Signature, typed or printed namma of reglstered agenl and titte Il applicabla. {NOYE: Registerad Agent signature reguired when reinstating) DATE

This corporation is eligible to salisiy is Intangible

. A :- n,"i, i *, I. ‘
" ? el oo - Aﬂ;;_il‘§§$‘g]ﬁléli EEE eéfﬁ g 10. Election Campaign Financing $5.00 May Be
Tax filing r.equwemenl and elecls o do so 3 g i) ) Trust Fund Contribution. ] Addad lo Fees
(See criteria on back) -4
ua’xl'wg LoE -u:l ndf E it L
OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: P [ Delete MLE : {J Change ' Addilion 8_
: William Duffey i 2
£7 ADORESS .
| 2000 sheridan Street #136 P 3
— 1 Penbroke Pines;FL—33024 - e = : 14
1 Oelety TILE g (3 Change [ Addition a
. NAME ! ~
£7 ADDRESS STREET ADDRESS
-ST-2IP ciTy-St-2p )
e . . - — - Deiete TiTLE - . ' [ Change |:| Addifion
y HAME
EY ADDRESS STREET ADDRESS
-ST-71 CITY-51-7IP
: 3 Deiete TITLE : [ change [T Acdiion
3 HAME
FET ADDRESS ) STREET ADDRESS
-§1-2p GITY-ST-2IP
: O pelete TIFLE ‘ [ Change 1 Addiian
R NAME *
£F ADDAESS STREET ADDRESS
-ST-2P ’ CAFY-ST-21P
] Delete TTLE (JCharge  [7 Addition
£ NAME ‘
£1 ADDRESS STREET ADDRESS .
-ST-2P Ciry-s1-2Ip

| hereby certity that the information |
indicated on Ihis reporl or supplery
of the corparation or the receivey
changed. or on an allachmgn

GNATURE:

.)'ied with this filine

Freport is true ant
Loee empowered *
1 address, with all

hes not quality for the exemption giated in Section 119.07¢3)(1), Florida Statutes. | furlher certify that the intormatian
» and that my signalure shall have the same legal effect as if made under oalh; thal | am an officer or director

4~ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
2 empowesed.

William Duffey 4/23/9% 954-431-4846

77 / 3 CFFICER OR DIRECTOR Date: Daytoe Phone #

SIGNATURE AND WPED OR PRI




