-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81638 Apr 13,2001 8:00 am
1 B Narme ecretary of State

Principal Place of Business Mailing Address
7777 DAVIE RD EXT 7777 DAVIE RD EXT
SUTE 1004 SUITE 100A
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us us
Suite, Apt. #, etc. Suite, Apt. #, eic, DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 65'0084581 ~ |Applied For
E Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
??;}Dg:mél‘sg EXT Street Address {P.O, Box Number is Not Acceptable)
SUITE 100A
HOLLYWOOD FL 33024 .
City F L 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 Floriga,

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent Signature required whan rainstating) DATE
* Toetmp reassonenang socs odo o " | antr MaY 1 2001 Feawilba Sosogp | ™ EeclonCamsaion rancing - $5.00 vy oo
o ’ ' ! Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IRE2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DvS O Delete TITLE O Change [ Addition
HAME BRADMAN, LEO H NaMz
STREET ADDRESS | 98371 SW 6 ST STREET ADDRESS
CITY-ST-2IP PEMBEOKE PINES FL CITY-§7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ’ O Dealete TILE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 1 Delete TILE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ EHamldti LED BRAMNAN  w4)r0 [0/ (95 oy P62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - # Daytirfl Phane #

110873

CR2E034 (10/00}



