2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K38443 May 11, 2001 8:00 am
" Fnty e Secretary of State
' ) 05-11-2001 90017 029 ***150.00
Principal Place of Business Mailing Addrass
100 S. E. 20TH STREET 100 S. E. 20TH STREEY
FT. LAUDERDALE FL 33316-2347 FT LAUCERDALE FL 332i€-2847 0T o T
us us
Suite, Apl. #, elc. Suite, Apt. #. eic. DO MOT WRITE IN THIS SPACL
City & Stale City & State 4. FEI Number 008 Applied For
65 20?4 Not Applicable
z Countr Zi Count it
® Y v Uty 5. Certificate of Status Desired ] $875 Add\l:onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARREIRO’ WALTER A. Streot Addross (P.O. Box Nurnber is Not Acceptable)
100 S. E. 20TH STREET
FT. LAUDERDALE FL 33316-9847
City Zip Ceds
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. typed or printed rame of reg'stered agert and title [ applicanic (NGIE: Registernd Agent sigrature regesed wher rers'ahing) DATE
9. This corporalion is elgible to satisfy ils Iniangible 5 Wi S00T o .
’ i 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.80 Trst Fund Cfmfmmn 9 0 fggﬁo“’;aegfe
(See criteria on back) [ Make Chesk Pavable io Depariment of Siaie
. OFFICERS AND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TMLE D ] Delete TITLE O Change [ Addition g
N WHITE, WILLIAM M. NAME =]
STREETADDRESS § 1342 PONCE DE LEON DRIVE STREET ADDRESS §
CITY-5T-2iF 7 H CITY-5T-21F
FT LAUDERDALE FL P
THILE N O pelete TITLE CJ Change  [] Additioz g
RAME CARREIRO, WALTER HAME
STREET ADDRESS | 1342 PONCE DE LEON DRIVE STREET ADSRESS
CITy-83-7219 FT LAUDERDALE FL CITY-ST-21P
TTLE ] Dewete TINLE U] thange 7] Addisien
H&ME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
L [ Delee T CdChange [ Acditon
NAME HARSE
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CITY-8T- 212
TNILE U Delete TITLE [ Change [ Additio=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2J pelete THLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREZET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(7). Florida Statutes. | further cartify that fhe informalion
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver_or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachg an address _with ali other like empowered 96
e fer WpLrer - @ﬂ,aéwed LS DN g 37y TMEPES
SIGNATURE AWED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Caytime Piane #




