2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* majauz

1. Enlily Name
»

/@65-\«\‘3 ; ‘;Y.n(.

Principat Place of Business
I gy Slade 4.7
Soite 12%
F+ Lavderdale, FL 23319

Mailing Address

SAME

2. Priwipal Place of Businass

[ =)

. Mailing Address

Suile, ApL. #, etc.

Suile, Apl. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90056 047 ***150.00

770654

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£5-00lA431 Not Apphcabie
Zip Countr Fd Count .
! ountry P ountry §, Cenificate of Status Desired 1 $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name -~

G'?aje gm“SlEr'r\
ol QiSCqL\jne Bivd.
Sure 203

Sireet Address {PO. Box Number is Not Acceplable)

Av‘en-\um, L zZ3rn City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S, falelor (00 il Ttz OF LS g enl o8 Bk apipicinle (HOTE Hegstered Adgent Sngnatule nguied when enttah i LAl
9. Tius, corporatian is eligible 1o sitisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 tay Be

Tax filing reguirernent and atects 1o do so.

A-fter MAY _1

12001 Fee will be $550.00 "

Trust Fund Contribution.

Added to Fees

1See crilenia on back) | Make Check Payab!e lo Department of State
11. OFFICERS AND DIHECTORb 12. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 1N
TTLE [ ¢ [ Detete TTLE [ change [ Addition
HAME lares, Selmon=r NAME
STREFTADURESS | 4411 G p Sdade 479 STREET ADDRESS
CHY-SI-2p €1 Lavdeedale . EL 33240 CIY-ST-21P
T vP S 0 Delete ne Ol change [ Addition
NAME midchell Cohen HAME
SIALETADORESS | YNQ w. sdake €4.7 STREET ABDRESS
CITY-ST-2IP 'F-J ) (Qidffdﬂlej ((_. 3119 CITY-ST-.7IP
1Lk =T 5 Detete TITLE O change ] Addition
FIAMC <leven Caen . NAME
STHEETAGUATSS | UG <tale 4.7 STREET ADDRESS
LITY-57-2IP b Lavdecdale €L 22210 vy -ST-71P
e i 3 celete TILE [ change 7] Addition
HAN NAME
SHELTADUREG: STREFT ADURESS
CHY St ap Cire-si-2ip
1 O] petete TILE [ crange [ additon
MANE NAME
SINEETADDRESS SYREET ADCRESS
CITY-SE-2IP CITY-ST- 299
TTLE 1 petete TILE [ change ] Addition
HAMID NAME
STREIT ADPRE:SS STREET ADBRESS
oy 1w CY-§1- 2P

13. | heretyy cedify that the informiation supplied with this filing does not qualify tor the exemption stated in Seclion 119.07(3)(), Florida Statutes, |Huriher cortily that the information
inchicaled on s report or supplemental report i
of I corporation or the recever or trustee emgowered to.execule this re)

fher like emp

changed, or on an atachment

SIGNATURE: ﬁf’%

h an address Jwith alf

3 Irve and accurate and thal iy signature shall have the sarme tegal ettect as if made under oath; thar | am an ofticer or direclof

il-as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

red.

-

v g At

Vs

A

I muur/nWmmn 11 NAME OF SIGHING o;p/ufn O LIRECTOR

| niie i

CR2E034 {11/00)



