.7 2000 UNIFORM BUSINESS KEPGRT (UBR) FILED
DOCUMENT # N p$GTo _ Jul 12, 2000 8:00 am

1. Ennty Mame

Everglades Clieh Condomsntom Hssn, WG Secretary of State

NON-FoR PROF 1T~ )/,7— 07-12-2000 90007 046 ****5] 25

. Principal Place of Business Mailing Address
Q300 NE 33rd Ave I300 NE 33 rd Ave_
£t Launderdalte, FL £t landerdale, - 33305 0008y oR
- 3305 , | LU
2. Princib'al Place of Business 3. Mailing Address
Suite, AGL #, 8IC. Suite. Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Numbger Applied For
B ' 99273/ 0’!72 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 Additianal
L Fes Required
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Y T = .;,:.--\,_- codnnmn ot TR AD T T SNAME s meprr e o - B &t DD S e S o s e mm——— e S Tl S
Sept P~ Knight #

Street Address (P.O. Box Number is Not Acceptable
ve © 803 ( prable)

2300 NE R3rd
Et Lauderdale, FL 33305

City FL ] Zip Code -

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

L]

SIGNATURE

Slgnature, typed or printea naume of registered agent and fitle  apphcable {NOTE Aegisieted Age.n._L signature reguied when renstaing) DATE
9. Blection Campaign Financing $5.00 May Be -‘_M'ak;c;ﬁ;c‘k Payable'to
Trust Fund Contribution. O Addedto Fees rtment te
w0 " GFFICERS AND DIREGTORS - . —— ADDTTIONS/GHANGES 70 GFFICERS AND DIFECTORS IN 10
e T_P /Dﬂggme TITLE D [] Change dditicn
o wA GNER CHJ@/fTOPHEQ HAME ;r_ AT KO, PAULA - m
smeETA0bRESS | 7 3 00 NE 323 J‘Nfé; . STREET ADDRESS | 2 3 9 @ WE 33 AVEs 70/
TATY-ST- 2P /Cf LA DER Dﬁ LEI /’L CITY-ST-2P FT L-A'UDE'QDF) LE, FL 33 305’
Mg sSD Phoetete TLE ‘gD ’ [ change ddiicn
NAME MUELLE‘R/ MicHAL L % HAME M[LLER/ CHRaL £70( W
smezanness | 2300 AME 33 AvVe STREET ADDRESS | 2 30O < NE 33 AVE,
oese. | P AUDEROALE , /1. v | ( AUDERDALE FL 33305 X
e vD . Delele TITLE vD o T s e ] enangs— T Addition
NAME LiNDo W /\’, /?[Cﬁ{/hqp p NAME ES POSLTO, ANTHONY 2
smeETanbRESs | 2 B oo NE 33 AVE STREET A00RESS | 2 3O ME I3 AVE,, # &0
wnswr | ET LAUDERDALE, FL- J3306~ | ovs* | T, LAUDERDALE, FL. 33304
TiLE D 4 Reete T NsstT /Assk S/ P d [l crange X Addition
NaME G OODHALL, L veiiLe NAME FAHEY, DENNA
STREET ADDRESS | 2 300 Ne 33 AVE. STREET ADDRESS | = "2y ¢D ) ANE 33 AVE
ay-ST-2p F7 1 AUDERDRLE, FL 33304 CTY-5T-2P )
;II-LE“_ pD/V é/.[f fcﬂ?"— ‘ 7 pelete TTLE ) Mhange [C] Addition
MAME / 7 NAME _
STREET ADDRESS Ié(a Y] /\If&' 33 A Ve STREET ADDAESS Z3Bt9 NE 33 ANE # 803
ovsiw | F7 . LAUDERDALE, FL-. o\ L AUDERDALE, FL- 33305
e 4 [ pelete TImLE : ‘/ [] change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CHTY-ST-1IP

12, | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3Y(1}, 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 of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed. or on an attachmeny with an address, with all oyper Jike ernpowesed.
6-30-00 (@5H)537-7587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Date Daylime Paone #

SIGNATURE;-

CR2EQ37 (9/99)



