2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #.1.83916 Jan 12, 2000 8:00 am

iy

BROWARD AVIATION-ING. Secretary of State

01-12-2000 90049 034 ***150.00

Principal Place of Business Mailing Address
7501 PEMBROKE RD 7501 PEMBROKE RD.
PEMBROKE PINES FL 33023 HOLLYWOOD FL 33023-2579
us us
Sufte, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & Sat8, e i 4 geen = 1 o o City & State 4. FEL Number Anplied For
N - ‘.‘h T AR . e e - . _65:(_)204992 Not Applicable
=i - —
... . | Country Zip Country 5. Certificate of Staws Desired [ $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
' Name ’
SZATMARY' M'S" JR. Street Address (P.O. Box Number is Not Acceptable)
6415 SW 78T
PEMBROKE PINES FL 33023
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 title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) L . m
9. Pmﬁor_poratwgn is ehgml; ttla s.tazlsfydns Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TME [ change [ Addition
PR A 3 = -t
Nk F 7 i SZATMARY! M:S. JR. NAME
STREET ADDRESS | 6415 SW 7TH STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES-FL -% ¢ CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2P CITY-ST-2IP
Ve T T T T TEETETY Mheee " e YT 0 T T T 7T s [Ochange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .- - . ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET QDDRESS STREET ADDRESS
CITY-8T-2IP v CITY-5T-2IF
TITLE O celete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-8T-2IP CITY-ST-Z2IP

13. | herehy certity that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07{3)(3}, Florida Statutes. | further cenity that the information
indicated on this report or supplemental repgit is true ancee
of the corporation or the receiver or jrustee gy ;
changed, or on an attachmexat wiwBin addipss, with all offer like eppoowgred.

ﬁgﬁv;»mw—//lli/aohﬁ _ (exu)961 -5y54

m?ﬁ OFFICER OR DIRECTOR Date Daytime Phong # -

2a? € ™ T sl T

CR2E034 (9/99)



