Asr 26 01 02:58p

TVTh e

JIM KENT

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 1,00000000595

1. Enlity Name

305-220-8639

FILED

01 MR 27 M2 T

1 Principal Place of Business Mailing Address SE { DT AR Y P 5 [ i\‘ E .
: L ER Dy AN
g T140 W, CAMINO REAL, SUITE 401 TALU AR, FLURIDE
| BOZA RATON, FLORIDA
33433
2. Pringipet Place of Business 3. Mailing Address
i Suite, Apt.#, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; ity & Stale City & Stale 4. FEI Number Applied For
65-0975944 Not Applicable
Country Co . "
Zp sl oy . Centificate of Status Desirad [ ] g&;fqmmﬂai
6. Name and Address of Current Regleterad Agent 7. Name and Address of New Registered Agent
Name ’
\}:Ch\{ES , GEORGE Streot Address (P.O. Box Number I& Not Acceptahls)
7100 W. CAMINO REAL, SUITE 401
BOCA RATON, FL 33433 5 FL ook
? 2. Tha abeve named endily submits this statemerd for the purpose of changing mmﬂmdfmormglﬂerwqentfrﬁﬂﬂmgﬁ.z 4‘? 1 _— _8
;. -05/11/01-~01111--011]
| SIGNATURE sk, 00 sesrsS0, D0
Signaturo, typed or printed narne of reflstered agent and title if eppficable. (NOTE: Registered Apent signature required when reinstating) DATE ]
3, This carporation is eligible to satisfy its Indangibie FILE NOW!!! FEE IS $150.00 ., .
Tax ling requirement and elects ta do 5o, After MAY 1,2001 Fee will be $650.00 | '™ Fiocin Sarmpaion Thancing - $5.00 vy B
| (Seo criteria on back) Make Check Payable to Department of State ’ AddedtoFeos |
‘. 13, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 §
me MM [] Deete e [ ) cmge [ i | =
NAME HOLMES, GEORGE o 8
smeeracaress | 7100 W. CAMINO REAL, #401 STREET AIDRESS 5
crv-st-2p |CAMINO REAT, FT. 33433 CIry - ST-21P ' o
; e MM D Delete TME I:l Changs. D Addtion
BEFAZ DePELISI, JIM HAME
smeeTanoRess | 1 0640 NW 32ND STREET STREET ADDRESS
cmv-st-2¢ | SUNRISE, FL 33351 oy -g1-2
Tme E]mue Tme [jump [ ] Addtion
NAME NAME
STREET ADDRESS - = STREETADDRESS B
oY . 5T-2P CITY -ST. 1P
me [] Detete Tme [ ] Change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21F CITY . §7-ZP
TLE [ Detets TIRE [[] Crunge [ ] Adetion
Nty NAME
| BTRIET ADTSESS STREET ADDRESS
|crY-sT IR CITY - 57- 2P
TNE E] Delatn TmnE D Change D Addijon
RAME . NAME
STREET ADDRESS STREET AUDRESS
¢y -5T- 0P CITY-5T-2IP .
42, | hereby oadify thal the information supplied with this filing does not qualify for the exemplian ststed in Section 116.07(3)(), Florida Statutes. | further carify that the
i infcrmaticn indicaded on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that [am an
=¥icer or direcior of the corporation or the receiver or trustes empowared to execule thia report as required by Ghapter 607, Flodds Statutes; and that my nama appears
in Slock 11 of Block 12 if changed, or an an attachment with an addrass, with all other like ermpowered.
SIGNATURE: _X 04/26/01305-220-8477
: SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayilme Phone #

STELLIIBIFA



