2000 UNIFORM BUSINESS REPORT (UBR)

RS |

DOCUMENT # 74786 .
1. Entity Name A l' 19, 2000 8.00 am
SCOTT M. PEARL, 0.0., PA. ecretary of State
’ 04-19-2000 90078 023 ***150.00
Principal Place of Business Mailing Address
18415 PINES BLVD =, . *© & * -18415 PINES.BLVD .. . . C o ate o e s
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-1415 .
us . ) . Us ; .
T s IRRAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0196576 Mat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent— - -~ - e 7. Name and Address of New Registered Agent- ~ - -
Name
PEARL. SCOTT M. Street Address (P.C. Box Number is Not Acceptable)
18415 PINES BLVD
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above narmed 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 registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
B ok g secs oo "" | attor WAY 1,2000 Foo wilbe sgs0gp | 0 EecionCompaon rancing - $5.00 vy o
T 1 . Trust Fund Contribution. [ Added to Fees
{Bee criteria on back) d Make Check Payable to Department of State

M. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O oelete TILE [ change (] Addition
NAME PEARL, SCOTT M. NAME

STREET ADORESS | 18415 PINES BLVD STREET ADDRESS

crv-s-2¢ | PEMBROKE PINES FL 33029 oirv-s1 2P

TILE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP
e D ST i |:I DEIEIB T me TS T T T o E T e e '?EI"'ChEh@E " addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2iP

THLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete THTLE { Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)), Florida Stalutes. | furiner certify that the information
indicated on this report or supplemental reeeft is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or tr d 1o execut® 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 attachment witp-h ad j Owered.

SIGNATURE: s A I, VM() G5 Y. er3 6~F 330

NAME OF SIGNING OFFICER OR DIRECTOR / Déte Daytime Phone #

- < 4T 4N
SIGNATURE ANUYYPED OR PRINTED

CR2E034 {9/99)



