2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004823 Mar 30, 2000 8:00 am
1. Enty Name Secretary of State

Principal Place of Busingss Mailing Address
SQUTH STRD 7 7481 NW 37TH CT
SUITE 1587 LAUDERHILL FL 333194935
NORTH LAUDERDALE FL 33068 us
us
Suite, Apt. #, elc. Suite, Apt. #, eic. 0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0447041 MNot applicable
Zi ntr Zi Count iti
i Country ® uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
Name
Street Address {(P.O. Box Number is Not Acceptable)
JONES, DAVID L
7481 NW 37TH COURT
LAUDERHILL FL 33319 & S Cos
FL | “
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Signaturs, typad of printsd name of ragistered agent and title if applicable. (NOTE' Registered Agant signature required when reinstating) DATE
FILE NOW: 9, Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. [ Added to Fees Department of State
10. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE P O pelete TITLE O change  [T] Addition
NAME JONES, DAVID L REV. NAME
STREET ADDRESS 7481 Nw 3T‘|'H CT STREET ADDRESS
CITY-ST-2IP _LAUQEBHH-L FL 33319 CITY-87-ZIP
TWILE D O peleta TITLE ) crange [ Addition
HAME FAMBLE, CEDRIC M NAME
STHEET ADDRESS
5075 NW 36TH ST APT D317 STREET ADDRESS
CITY-5T-2P LAUDEEH!LL FL CITY-5T-2IP
TILE D O pelete TITLE - _EI Change  [] Addition
NAME WESTBROOK, IRMA J NAME
STREET ADDRESS 1136 NW 15TH CT3 STREET ADPRESS
6m-S-2" | FORT LAUDERDALE FL o128
TITLE D 7 Detete WIE D change ) Addition
NAME JACKSON, ERIC NAME
STREET ADORESS 7420 Nw 85‘".' COURT STREET ADDRESS
CiTy-57-2P M_ARGATE FL CiTY-51-2P
TILE O Defete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TILE O Delete TiTLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CiTY-51-21P
12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 empowaered to exscute 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 all other like empowered.
o
SIGNATURE: : A Vo g5y-reé-3s1vd
SIGNATURE AND TYPED QW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



