2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 57529 FILED
1. Entty Namo Jan 31, 2000 8:00 am
MARKROB ACCOUNTING SERVICES INC. Secretary of State
01-31-2000 90002 043 ***150.00
Principal Place of Business Mailing Address
210 UNIVERSITY DR P O BOX 711210
SUITE 502 CORAL SPRINGS fL 330771210
CORAL SPRINGS FL 33071 us
us
i T WA ERRAM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0177 140 Not Applicable
Zp -7 T T T Country” Ap ) Country 5. Corificate of Siatys Desirgd =™ []° =~ $8-75 Additional. -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name '
HERNANDEZ. DAVID Streat Address (P.0. Box Number is Not Acceptable)
210 UNIVERSITY DR #502
CORAL SPRINGS FL 33071
. City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name o registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) N )
- ; 10. Election Campazign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?ﬂr?bution. ° O fgﬁqo'@ésse
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 pelete TITLE [Jchange [ Addition
NAME HERNANDEZ, DAVID NAME
STREET ADDRESS 210 UNIVERS'TY DH #502 STREET ADDRESS
CITY-ST-2IP CORAL SPH|NGS FL CITY-3T-ZiP
TITLE T 3 pelete TITLE [J Change  [] Addition
NAME LOWELL, ROBERT NAME
STREET ADDRESS | 910 UNIVERSITY DRIVE #502 STREET ADDRESS
CIY-ST-ZP -~ COﬁKL‘SPﬁINGé"FL T ToTmEeTs ot =N ciTy-sT-7IP T - ToT s o m o
TITLE [ pelete TIMLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-81-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2ZIF
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTe-S1-21P CiTY-51-2p
TMLE [ pelete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information syglied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supplemefitalYeport is true and accyfate 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 of lruste empowared to exgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12if
changed, of on an attachment wi all otheyfke empowered,

SIGNATURE: ___ /| /22 DAND HeRMpNDEZ |!IZ!OO qY-34b 123%

AND TYFED OR PNINyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

vV

CR2E034 (9/99)



