(#Z001 UNIFORM BUSINESS REPORT (UBR)

DHOCUMENTH 101583

1. Entity Name

(1’10 “ﬁuéxlTUEG cwtc

ASSoURT o WWE

Principal Place of Business

el
WESTON, FL 333296

Mailing Address

130
S LAKEVIEWR DR H 2006 ILO‘“‘ B\fé' #Q.'TI

SUNRISE,
FL 33354

2. Principal Place of Business

3. Mailing Address ¥

(22.79

FILED
OF FEB21 P 1: 33

SECRETARY OF STATE
TALLARASSEE FLORIDA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NeT APPLI CAPRYLE Not Applicable
Zi Countr Zi Countr ) . iti
P unty P untry 5, Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

wicepD W, Mo reisow
215 (Akeyew DR#HS06
WESTOH, FL 333 o

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed o printed name o registered agent and title if applicable,

{NOTE: Registered Agent signalurs requirgd when rainstating)

DATE

o i, it

TTTTTRILE NG Now:
. FEEIS$61.25

i ¥

9. Election Campaign Finansing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

“Make Check Payabie o
Department of State

@

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

TTLE Delete TITLE [ Change (3 Addition

NAME ﬂ,@iso w IL(/!Q‘Q% " NAME ?

STREETADDRESS | 93 | ? A—\C@ |E) DI #2320 é STREET ADDRESS

or-sT-ap () 3roo ﬁ‘_‘__ 23D Q_,é, CITY-§1-21P

TIILE [ Delete TITLE O Change (] Addition

eSS revpEANs Due L

sraeeT anoRess | /& A LAUREL DR STREET ADDRESS

CITY-T-21P UJ€5T’ON FL ) 333—6 CITY-ST- 7P

TIMLE s O pelete e *f . [ Change [ Addition

crres AR LM N 1 TR

s | TELSY LA T TOOQOSPES0S1 S

avste |[UWIESFToN Firo 232 -b orv-st-zp | ' refll :'__DBE’

TITE , DR O Delete THLE [ Change Additon

NAME q ﬁ! ' NAME

STREET AUDRESS M HW a l_()g 2o | STREET ADORESS

oITY-$1-2IP L0 g%f\) L 225 25h CeTY-57-2IP

TITLE { 7 Delete TITLE {J change [ Addition

NAME ‘E(e(b&ﬂm ﬂ"\" 'PMD# i L)- NAME ’

STREET ADDAESS 3 L A&EN) ets 30 STREET ADDRESS \ W

oTY-$1-2p D %-Tb ;\) FL 333% oITY-sT-2P }\\x] \(\‘

TITLE Delete TITLE ha {7 Addition
c RMA-~ D EBr

| G EOURES S (o2 |,

oTY-ST-2IP WE§T'O N_FL 333% OITY-ST-2IF

12. | hereby certily that the information supphed with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerMat 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

qsth-3%4 - (33

St

S[GNATURE AND

SIGNATURE: _Yrs ar s Diorinsor
Mwﬁ

PRINTI

Date Daytime Phone #

CR2E037 (11/00)



