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1. Entity Name
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Principal Place of Business Mailing Address
59y NE d4z <7
F7. Lavderdale FL. 33334
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05 O\ | (gq 7 e Nat Applicable
Zip um;;bo Pi"a—D “ip CDUGWS Pi 5. Certificate of Status Desired M fg.;;ﬁg:{:ﬁonai

"6 Name and’Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SIGNATURE y 9-1\ - 00
Signature, yped or printed name of registerect agent and title 1If applicable. {NOTE: Registered Agent signature reavired when reinstating)y DATE
9. “Tt'hlsfc;orpotamn is etllglbls lol satustty ;ts Intangible 10. Election Campaign Financing $5 00 May Be
ax filing rgqmremen and elects to do so. Trust Fund Contribution. - Added to Fees
{See criteria on back) O

1. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T Presiedent 'S [ Delete T [} Change [ Acdition
HAME Ricn aed  WE e NAME

sreesporess | 3L Ne & A STREET ADDRESS

CITY-5T-2IP F7. (_MJW/.é Fl. 3333y CITY-5T-2IP

TITLE [ Delets TITLE o [JChange [ | paition

L]

HAME NAME . ¢

STRFET ADDAESS STREET ADDRESS

CITY- ST P, PR —— —_ . -] cmy-st-ap. . .

e O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . oy
CITY-51- 2P J—— 800603404853““

L5 A== OE0 =00
; [T Delete TITLE 'h” l-u-':j ki Ulﬁ% j %dmm
AL L3, 7D WE23

NAME NAME

STREET ACDRESS STREET ADDRESS
g1z CITY-ST-2P A \ A

TITLE O elete TITLE \ \ [dChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delste TILE ] [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7IP

5 TY-ST

Name

Street Address (P.C. Box Number is Not Acceptable)

Hzy) ~E /8 AVC

F7. Lovdedde FL. 33334 | —

FL L Zip Code

8. The above named entity

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementg
of the corporation o ihe 1eceiver of iy

changed, or on an attachment with g

SIGNATURE:

powereg

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
eport is true gayl accurate,and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
g A ‘ is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121

9/, /o0 G54 o bsdy

CR2E034 (5/00)

SIGNAT{IRE AND TYPEDr OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/ Date’ Daytime Phona #
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