2000 UNIFORM BUSINESS REPORT (UBR)

pocuUMENT# NUTIDT D A FILED
1. Entity Name ‘ M~ Jlll 12, 2000 8:00 am
Secretary of State
07-12-2000 90007 008 ****70.00
Principal Place of Business “Mailing Address
EVRLEEA gJOEE EF TS AAen 5 €5 A7 -
S P AL FZ ST
P ALGLAFEL G L Ceeeav
L P4 L TTP o 5
2, Principal Place of Business 3. Mailing Address
e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE| Number Applied For
| By g I L |\ A prpr AT L Not Applicable
ap Couniry Zip Caunry 5. Cerificate of Status Desired $8'75 Additional
XP7e2 7 Lo st.. KRR ez e, ' Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - T oS - Name

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

FL

ice or registered agent, or both, in the state of Flerida.

E: Registered Agent Signature required when reinstating)

- & 36 5o

DATE

-_9._E|ecno%aignEinancing,l:___]__.m$5,00.May.39____.

Trust Furid Cortribution. Added to Fees

T OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE resi dﬁn&, [ celete TILE [ change {7 Acdition | &

NAME Jerry - Y_am N HAME %

smerraooress | 2371 N.E. 6th-Avenue. STREET ADDRESS 3

CIY-ST-2IP Pompano Beach, FL 33064 CITY-ST-2IP u
. : o

e Vice-President [ Gelete TITE O change (7 Acdition | O

NAME 496 N.W. 47th Court HAME

smeranoress | Fort Lauderdale, FL 33309 STREET AGDRESS

CITY-$T-21P John Nydam CITY-ST-2IP

me . . |_-Secretary- .. -« - Oobekete -~ — F mme —— . - I O Changs [ Addition.

NAME Bob McDaniel NAME

SIREETADDRESS | 7441 S.W. 42nd Court STREET ADDRESS

CiTy-57-2IP Davie FL 33 3 14 CITY-57-2IP

WmE Treasurer [ Delete THLE © [Ochange [ Addition

NAuE Jay Ziegler NAME

STREET ADDRESS 1 9 4 0 N.W 32nd Street STREET ADDRESS

CITY-ST-2IP Oakland Park, FL 33309 oITY-ST-21P

TILE [ Deleta TME [ Change [ Addilion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z/P

e [ oelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY- §T- 717 ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)1Y, 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 calh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:Jay Zeigler

& T - Y FET R LT

9 | el ;
SIGNATURE AND TYPED OR PRINFED-TAME OF SiSRING OFFIGER OR DI R -

Date Dayume Phong #



