2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00004259 Jan 31, 2001 8:00 am
" Enty e Secretary of State

Principal Place of Business Mailing Address
550 SW 12TH AVE. 950 SW 12TH AVE.
DEERFIELD BEACH FI, 33442 DEERFIELD BEACH FL 33442 VYUY ILL

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip - Country 5. Certificéte of Status Desired KK $8'75 Adclitional al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR|CE, DAVID T ESQ. Street Address (P.O. Box Number is Not Acceplable)

550 SW 12TH AVE.

DEERFIELD BEACH FL 33442 _

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 Florida.
SIGNATURE
Slgnature, typed o printect name of registered agent and title if applicakla, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees . Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND MvRECTORS IN 10
TITLE D [ Deiate TILE [ change [ Acdition
NAME PRICE, DAVID T NAME
STAEET ADDRESS | 2600 NE 24TH ST. STAEET ADDRESS
oS¢ | LIGHTHOUSE POINT FL 33064 o-51-2¢
TITLE B Delete TITLE [ change [ Acdition
NAME CAVNAR-JAMES— NAME
- STACET ADDAESS |- $4@4-SWI0TH-ST— - - - STREET ADDRESS - iR - -

oTY-ST-2° | POMRANG-BEAGH-FL-33312 cimy-Sr-2i
TITLE D [ Delete TMLE [JChange [ Addition
NAME BONINA, GRACE NAME
sTReeT ADDRESS | 612 HOLLOWS CIR. STREET ADDRESS
orv-stzp | DEERFIELD BEACH FL 33442 : oT-ST-2P
TITLE D Delete TITLE [JChange [ Addition
NAME ~-CARDEN-WILHAM HAME
STREET ADDRESS |<BOX-650. STREET ADDRESS
CITY-ST-2IP ~BRIELD-ME-84224- GITY-ST-ZIP
TITLE D [ pelete TITLE [J Change  [] Aadition
NAVE RAMKISSOON, FR. GREGORY NAME
STREET ADDRESS | MUSTARD SEED COMMUNITY, BOX 469 STAEET ADDRESS
ciny-51-2p KINGSTON 6 JAMAICA, WEST IND CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST1-2IP . CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 empowsipd 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with an address,wilrall other like empowered.

changed, or on an attachprt
SIGNATURE Ay e e BREQaVIAET) Price  1/23/01 954-421-9399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

o "3145

CR2E037 (10/00)



