2000 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # K41116 Jan 18, 2000 8:00 am
1~ Enity Nare Secretary of State
Principal Place of Business Mailing Address
7045 NW 8 ST 493 NW 70TH AVE i
PLANTATION FL 33317 SUITE 116 BUVLE4&1b
PLANTATION FL 33317-7578
us
DU S AV A ER AR B
2715 M. Prean Blud | 1S W 0gean Blvd
SuitegApt. #, etc. Suit?pt #, etc. X DO NOT WRITE IN THIS SPACE
#*ile ~ -
~ «City & Staie - _City&State . g ~ 4. FEI Number Applied For
S idodole  FU | P el Fi R =
5 County oo Country ertificate of Status Desire $8'75 ition
43308 3 330¢ Usa | > omoeosmwomes 0 BT st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIDEL, AL 5 o (P OpRox AERer 5 No .
498 NW 70TH AVE o Sti‘f??“ Cp B "Bt
M6 - [e€
PLANTATION FL 33317 - — f — :
|t Lavderdefe FL | *§%348

8. The above named entity submits this staterent for the purpose of changing its registered office or registepes agent, or both, in the State of Florida.

SIGNATUREx a/ ?‘ng

Signature, typed or printed name of registered agent and tile it 3 {NOTE: Ragistered Agant siénalura required when reinstating) DATE
b )
9. This ‘c-crporatif)n is eligible to satisty its Intangible, FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 1oy B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State 7‘
1. OFFICERS hND DIRECTORS 12, ADDITIONB/CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
TITLE DP O Detete TILE O change [ Acdition | §
NAME FEDEL, AL NAME 23
STREET ADDRESS | 2715 N. OCEAN BLVD. 16E STREET ADDRESS 3
Ciy-&1-2IP FT. LAUDERDALE FL §
TITLE [ Delete TITLE (] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F . — - ——— - R CITY-§T-2P=—= - - s ———
TIME O celete TITLE [(JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE . S elete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T- 74P Y- $T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_an addgss, with all gther like grmpowered.

SIGNATURE: X — Wz lond “Taw - 2000

SIGNATURE AND TR PED OR PHVED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone #




