2000 UNIFORM BUSINESS REFORT (UBR}

13. | heraby cartillz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is trua and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustas empowerad tp-pxecule this repor! 8s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address. wi ar ke empowerad,
- = LI ] : -.‘_,---!-.-EI._) C.,”_"‘\
SIGNATURE: %W o LGl QBT
ERE: o W Y :

|
TH YPELLD T

4730700 ™™ (954) 5842UBES""

CR2E034 (9/99)

DOCUMENT # L10787 8 - - :
1. Entity Name . v e ; JllIl 05, 2000 8-00 am
s 06-05-2000 90719 028 ***150.00
Principal Place of Business Mailing Address
4491_SOUTH STATE ROAD 7 4491 SOUTH STATE ROAD 7
a. - 00
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314-4034
us Us ) .
Suite, Ap!. #, etc. Suita, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 3065 Applisd For
i 17 Not Applicable
2ip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O fab Requirad
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registerad Agent
i * - g MNarme g ——
T %?g%'—'sogT;:Eg;EDq"_: Syt 308_ o ==~ |~ Streat'Addreiss (P.O: Box Numbiar -- NatAccapiable) == ——-—=="- - =T —
FT LAUDERDALE FL 33314
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signenure, typed or printed nama of regestered apsnt and Hbe ¢ spplicabls. {NOTE; Registered Agonl signature required when reqnstaung) OATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Finanei
__Taxfing requiremort and olects odoso. | After MAY 1, 2000 Fee wit be $550.00 O et Gt 0 [ 30 ey 2o
(See Criterid on Dack) " T O 7"|7Make Check Payablé to Dapartment of State - IR -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O elete me [Jchangs [ Addition
NAME BOGLIOLI, THERESA NANE ' :
swreer soomess | 4491 SOUTH STATE ROAD 7 #308 SIREET ADDRESS
CITY-51-2P FORT LAUDERDALE FL CIFY-ST- 2P
TITLE O pelete TE (I changa [ Addilien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TE Cloeete - § e - - s - = s - sFlchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OIY-51-27 CITY-$T-2P
nme - 3 Delete me T [ Change™ "(] Addiion |~
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY- 5T ZIP CITY-ST-ZIF
TIILE ) petete TME [ Change [ Adifion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Tme [ Delet2 TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-8T-2P



