2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71424 FILED
1. Ently Name May 26, 2000 8:00 am
ALTERNATIVE BUSINESS CHECKWRITERS AND OFFICE MAC Secretary of State
' 05-26-2000 90069 034 ***150.00
Principal Place of Business Mailing Address
% RAYMOND J. LAURA % RAYMOND J. LAURA
10631 N.W. 18TH PLACE 10631 NW. 18TH PLACE
PEMBROXE PINES FL 33026 PEMBROKE PINES FL 33026-2301
T TS v RN ARTEAC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACé
City & State City & Stale 4. FEI Number Applied For
65-0052893 Not Applicable
zp Country ] Zip Country 5. Certificate of Stgtus Desired 0 fg'gg lﬁgﬁ“""al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURA: RAYMOND J. Street Address (P.C. Box Number is Not Acceptable)
10631 N.W. 18TH PLACE
PEMBROKE PINES FL 33026
City FL Zip Code

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

Pfiﬁl‘{,f-w‘( Ll’"l‘( - 0V

CR2E034 (9/99)

SIGNATURE
Skgnatura,ﬂmd of prf][ed name oﬁeg%rﬂ agent and titla it applicable. (NOTE: Registersd Agenl signatura requirad whan rainstating) OATE
ekt masranan g sesindoso " | attr MAY S 2000 Foawil bo ss00p | "> ECUnCampsinFrancing. 85,00 ey Bo
o T : : - Trust Fund Centribution. a Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [] Delete TILE [ change [ Addition
NAME LAURA, RAYMOND J. NAME
STREET ADDRESS | 10631 N.W. 18 PLACE STREET ADDRESS
CITY-ST-2IP PEMBROKE P!NES FL CITY-ST-2IP
TILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ T O Defete e - ) ST o e—Se— rCtangs™ =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST-2IP .
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE oo O Delete TILE '+ [ change [ Addition
NAME tla ' --NAME”“ R
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an ad 5, with all other like e?wered‘

AITCENPENY | Py AT -

SIGNATURE: - 3+ |9 faymond T-Laws M -1%=00 94435953
S e

..+ SIGNATURE AND TYPED O# PRINTED ngtw SIGNING OFFICER OR DIRECTCOH Data Dayume Phone #

1

i




