2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M97946 - Mar 22,2001 8:00 am
1. Eniy Name Secretary of State

Principal Place of Business Mailing Address

141 GREENS RD 141 GREENS RD

HOLLYWOOD FL 33021 HOLLYWCOD FL 33021

us us

e T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  a5_0089473 Applied For
Not Applicable

aip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addhicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fE#LégEAg:‘lDS RD. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021

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 registared agent and title if applicabla (NOTE: Registered Agent signature raquirad when reinstating) DATE
1 -9~ This corparatior is-etigitie to satisty ts-IrEG s — =S S NOWHEPEEIETo0:00=——u| === = = ==
Tax filing?equ'\remem and elescat?gdo s0. ° After MAY 1, 2001 Fee will be $550.00 10. Electlon Campaign Financing $5.00 may Be
= rust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e p [ Delete TME [(JChange [ Adgition
HAME ZELL, DAVID NAME
STREETADDRESS { 4105 N 49TH AVE. STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL CITY-ST-21P
TITLE O Delet TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2I
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2iP

13. 1 hereby certify that the information supplied with this filing does nol 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cron a ent with an al with all other like empowered.

75 g2z

[tvio Zald 3/?0 fof Lo ¥

E OF SIGNING OFFICER OR DLFQEC'TOR Data Caytima Phona #

SIGNATUR

0106508

CR2ED34 (10/00)



