2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO7133 . Feb 28, 2001 8:00 am
1. Enty Nare - Secretary of State
Tt OF SOUTH CAROLINA, INC. 02-28-2001 90039 032 ***150.00

Principal Place of Business Mailing Address
1785 HIGHWAY 501 515 EAST LAS OLAS BOULEVARD - -
MYRTLE BEACH SG 28577 SUITE %00
us FT LAUDERDALE FL 33301
Us
TR v IR AR ERATA
515 EAST LAS OLAS BOULEVARD
Suite, Apt, #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 900
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FLORIDA 570896002 Not Appicasts
323'3301 COL{??‘IA Zip “ountry 5. Certificate of Status Desired ] ?{?g.ggq;ﬁrd;é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR: TERRY Street Address (P.O. Box Number is Not Acceptable)
515 EAST LAS OLAS BLVD.
SUITE 900
- FT LAUDERDALE FL 33301 5 RS

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

SIGNATURE
Signature, yped of printed name of registered agent and title If applicable (NOTE: Registerad Agent signature reqguired when reinstating) CATE
; onis el (afy i i 11!
8. E;sfﬁs\rporanc.m is eligible to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 5o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F Ut O
T und Contribution Added to Fees
(See criteria on back}) IR Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE VD EXChange [ Addition
e RODRIGUEZ, LUIS e
STREET ADDRESS 515 EAST LAS OI.AS BLVD STREET ADDRESS
CITY-ST-21P FT_LA”DFRDALE FL CITY-ST-2IP
TITLE [ ] Delete TLE [} Change  [] Addition
N CIENER, CAROL A N
STREET ADDRESS 515 E U\S OLAS BLVD SUITE o000 STREET ADDRESS
CITY-ST-2P FO.B.T LAI IDERDALE FI 33301 CiTY-ST-2IP
TITLE VPD [ pelete TITLE PD kCnange [ Addition
NAME TAYLOR, TERRY NAME
STREET ADDRESS 515 EAST LAS OLAS BLVD STREET ADDRESS
CITY-ST-ZiP ET LAUDERDALE EL_ CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition i
I RAME NAME
J STREET ADDRESS STREET ADORESS
+ CITY-ST-ZIP CITY-ST-2IF
" me O Detete THTLE [ Ghange L] Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-S8T-ZIP
| TTE O Detete e Tl Crange (] Addition
I e NAME
! STREET ADDRESS STREET ADDRESS
i CITY-57-2IF CITY-ST-2IP

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

| indicated 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 ar director
| of the corporation or the receiver or trusige émpowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| changed, or on an attachment with an address, with all other like empowered.

|

TERRY TAYLOR 2laalal 954-527-4420

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)




