2000 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name
iy May 02, 2000 8:00 am
05-02-2000 90085 012 ***150.00
Principat Place of Business Mailing Address
I 9l SSR7
STE #385 STE #385
HOLLYWOOD FL 33023 HOLLYWOCD FL 33023
us us
Sute, Apt. ¥, etc. Suits, Apt. #, ote.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3533 Applied For
65-01 3 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I AP — Namm o — L . e e MR 0l eem -
Pect (male.
TALATL PETER L Street Address {P.O. Box Number is Not Acceptable)
3001 S OCEAN DRIVE 25 T nchana ceel
APT #120
HOLLYWOOD FL 33019 iy FL [Z5%
: Hoellyiooed ke )\
8. The above named efitit WZ&M Ehanging its registered office or registered/agent, or both, in the State of Florida.
A
SIGNATURE b e PRESIDENT H-aH-O0
Signature, or pontad name of registerad agent and tille if appiicable {NOTE: Registered Agem signature required when reinstating) DATE
j ion is eligi isty | i 1"

9. This carporation is eligible to satisty its Intangible FILE NOWH! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

e PTD & Delste NLE & Presideny PR Change [ Addition

NAME TALATI, PETER L NAME Reoberd (wale

sTheer a0oRess | 3001 S OCEAN DR, APT #12L SHE DS | BB, Tndhiana Dvceey

orv-st2e | HOLLYWOOD FL 83019 ot | Wel lywood , L 22019

MLE e [ Delete TILE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$71-21P CATY-51-21P )

TITLE 3 delete TITLE [ change [ Addition

NAME - B - = et e — NAME—~ - - W e I e Dl

STREET ADDRESS STAEET ADDRESS

CITY-ST-2(P CITY-5T-2IP

TITLE O Detete TITLE (O Change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T7-2IP ’ CITy-57-2IP

13, 1 nhereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certlfy that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmdif with an js, with all othergke ¢ : ed,
ot LA
SIGNATURE: ___}. Ve e AT Rohery (oale.  H-an -0 Gem EHHRAT
ATURE AN TYPERSTE SRR NTOF SIGNNG OFFLER OR DIRECTOR Date Daytime Phone #

CR2E034 (9M9"



