2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMEAT # M3 148 -

1. Entity Name:

Q\ou.)\d.lqna CO\Y@ )

Principal Place of Business )
T oo W. ®akland Park
1 Sovke 100

= L-aLUCLII'CJQl'Q 38

Maiiing Address

B Eey

Ui O?]dﬂntl MB)VC
w 100

Tl ladetdele Ty

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &tc.

[ ey

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91187 020 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
591 7 |0R ¥9 Not Applicable
4 Cauntzy 4 Qountw 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
! 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
], . . : Name P
%%T%ﬁlim PARK BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 100 .
FORT LAUDERDALE FL 33311
City FL Zip Cede

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

SIGNATURE
. Signature, typed or printed name of registerad agent and titls it appllcabie.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

DATE

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. A Fi
(See criteria on back) | : rustiu ! dded to Fees

1. . OFFICERS AND DIRECTO ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE D (Jchange [ Addition | 8
| NAME RASABI, STEVE _ NAME g
- sreeen sookess | 800 WEST OAKLAND PARK BLVD. SUITE 100 STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-8T-21P &

- o

CTIE [ elete TIRLE O crange [ Addition %

NAME NAME i

STREET ADDRESS STREET ADCRESS

oqTy-ST-7P GiTY-ST-7IP

TITLE O Detete TITLE I change [ Addition

NAME - ' NAME -

STREET ADDRESS STREET ADDRESS
_CTY-ST-ZP CITY-ST-7IP

TLE ] Delete TINE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P TY-S1-21P

SHTLE [ oelete TIE O Ghange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS ¢

CRY-ST-2P I CITY-S7-2P

T 7 Detete TiTLE [Jchange [ Adaition

NAME NAME .

STREET ADDRESS STAEET ARDRESS

CITY-3T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this report :-s required by Chapter 607, Florida S

changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE:

:§3r«vegzq saby rD Yrector

¢t as if made under cath: that i am an officer or direclor
tatutes; and that my name appears in Block 11 or Block 12 if

K/

SIGNATURE AND TYPED.GR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR 7

Bate: Daytime Phone #

o - Sti-ldys




