e —————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 66074 .
vt Feb 01, 2000 8:00 am
COMMUNITY REDEVELOPMENT ASSOCIATES OF FLORIDA, | Secretary of State
02-01-2000 90096 028 ***155.00
Principal Place of Business Mailing Address
10221 TAFT ST.. STE. 2 10221 TAFT §T.. STE. 2
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2841 . - -
Bl1UUZS
Suite, Apt. #, eic. Suite, Apt. #, eic, DO NOT WRITE "N THIS SPACE
City & State City & State 4. FEi Number Applied For
o ] ) 650216617 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O $8.75 Additional
- Fes Reguited
———- . - --.§, - Name and'Address ot Current Registered Agent - 7 e Ti e~ s - T Name and Address of New.Registered Agent_. [P
Narme
LARSEN, MARTIN R. Street Address {P.O. Box Number is Not Acceptable)
10221 TAFT ST., STE. 2
PEMBROKE PINES FL 330286
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte If applicabie (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trjztllc:‘Zn daén;trrigt;:nuﬁl;ncr 9 = f{?&g‘:ﬂ'ﬁ‘:‘;ge
(See criteria on back) O Make Check Payabl'e to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TInE CFD [ Delete TTLE [J Change [ Addition
HAME LARSEN, MARTIN R NAME
STREETADDRESS | 241 SW 113 WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-8T-2IP
TITLE vV [ Delete TITLE [ Change [ Addition
NAME AZEBEQKHAL ANDREW NAME
STREET ADDRESS [ 9701 RIVERSIDE DR #8-51 STREET ADDRESS
On-ST2¢ _ | CORAL SPRINGS FL 33065 o572
TITLE - VST -7 - T \_"'D Delele e TTEIT s s o T e T e e ‘O {:hange [ Addition™
NAME JOHNSON, EARLY NAME
STREET ADORESS | 1490 SW. 8TH AVE. STREET ADORESS
CITY-8T-2IP DEERFIELD BEACH FL CiTY-51-2IP
TILE [T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -87-21F CITY-ST-Zip
TITLE 7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-5T-2IP
TITLE 71 pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emppwered 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 attachmem w'.th an add all other like empowerad.

SIGNATURE: "5 v . CMRETS 2 Lagsen \as)reee  AB4-43180C

smun’unsWn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datol Daytima Phone #

Lo




