2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO0O0001646 . Jan 24, 2001 8:00 am
" Eniy tame Secretary of State

Principal Place of Business : Mailing Address
7521 POLK STREET 7521 POLK STREET
HOLLYWOOQD FL 33024 HOWYWOOD FL 33024 A U U l U 1 ? J

FATAIMATH R

2. Pringipal Place of Business 3. Mailing Address “"llm |||'
3300 operchobee K4

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f - "
ﬂ’l(ﬁ. L\ FL/ S-? 36 33 733 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired O $8'75 A.ddmo“a'
X2 0-) A0S A~ e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
r
7521 POLK STREET
HOLLYWOOD FL 33024
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
Slgnahure, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TIMLE v [ Change X Addition
NAME POWERS, MICHAEL NAME Reodined aL\:MC’ff:‘riii\lS or
streeT AnoRess | 7521 POLK STREET staeeranoness | \R10 CoF
orv-st-2r | HOLLYWOOD FL 33024 CITY-ST-2P Li\tow Maaors | Fe- 3332¢
TINE D 1 Delete TIMLE [ change [ Addition
NAME DIELMAN, STEVE NAME
STREET ADDRESS | 4102 E 4TH AVENUE. N STREET ADDRESS |
CiTY-5T-2P HIALEAH FL 33013 CITY-ST-2IP ’ T
TTLE D ﬂnem MLE O change [ Additien
NAME SHAFFNER, TIM NAME
sTREET ADDRESS | 4204 NE 5TH AVENUE STREET ADDRESS
LITY-ST1-2P OAKLAND PARK FL 33334 GTY-ST-2IP
TTLE O pelete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelste TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O Delete TITLE {1 Change [ Addition
NAME . NAME ' '
STREET ADDRESS STREET ADDRESS
ey -ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an ar; attachment with an address, with all gther like empowepesd

',,”','F«, [~ 12-0{

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A OR DIRECTOR Date Daytima Phona #

U010

CR2E037 (10/00)



