2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29420 FILED
1. Entiy Name Apr 11, 2000 8:00 am
04-11-2000 90060 038 ***150.00

Principal Place of Business Mailing Address

120 £ QAKLAND PK BLVD 120 E QAKLAND PK BLVD

STE 105 STE 105

FT. LAUGERDALE FL 33334 FT. LAUDERDALE FL 33334-1108

us us

e T N KO

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0154587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired O $8'75 Additional
' Fee Required
6. Name and Address ot Current Regisiered Ageni 7. Mame and Address of Mew Registered Agent
~— - e el e T e e D L T T _Nii_r,'le——_,,_.,- . —— e e — <
FAN, ANNA Street Address (P.O. Box Number is Not Acceptabla)
8851 SW 4TH TERRACE
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signhatute, Typoed O piinted name of iepistered agent and bie i apphcatia. {MNOTE. Registered Agent signatuce raquired when raunstatng) DATE
s nosiada o | aterMaY 1 2000 Foo wilbe $ssogo | ' EienComeaentnancing - $5.00 vy ce
g : ’ : Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITeE M change [ Addition
NAME MOSELLE, LILA . NAME
STREET ADCRESS | 4008 INVERRARY DR. STREET ADDRESS
CITY-5T-21P LAUDERHILL FL CITY-5T-2iF _
TITLE D ] Delete TIMLE [T Crange  [7] Addition
HAME MOSELLE, LiLA NAVE
streev 400RESS | 4008 INVERRARY DR. STREET ADDRESS
CITY-ST-71P LAUDERHILL FL CITY- 5T-21P
TITLE ] Delste TITLE [ Ghange (] Addition
NAME NAME
STREETADDRESS [~ T T T T RSRETAbRESS [ T T T T T -
GITY-ST-7iP GITY-ST-2IP
me ' 3 Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TITLE ] pefele TITLE [ change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
" CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. i 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 or director
of the corporation of the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wi& an addrass, with all othar like empowered.

SIGNATURE: @lﬂ?fﬁmf;’a MHoselle

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime Phone #

inyend

'

CR2E034 (9/99)



