2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001216 Mar 01, 2001 8:00 am
T Eriyare Secretary of State
Principal Place of Business Mailing Address
10550 STIRLING RD. 10550 STIRLING RD.
COOPER CITY FL 33026 COOPER GITY FL 33026
| AT
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, eic, Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0567312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ l.:‘;::lé:létional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ECHRIS Layisek

CAVALLO, JOHN Street A dres_§_([P . Box Num?’elr?ii\!iot ?c eptabieé Q
10550 STIRLING RD. jo 2 DT Z"
COOPER CITY FL 33026

" oo it LI ook

8. The above named entity submits this statement for the purpose of changing its registered office or reg!stered agent, mlboth, in the state of Florida.

% /g'@%: A

nature, typed of printed name of registered agent and title If applicable. {NOTE: Regisiered Agent signalure required when reinstating)

SIGNATURE

DATE

t 2
FILE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PO & Delete TMe z‘ ) Erthange [ Addiion | S
e CAVALLO, JOHN e hais L oviseic g
sreer aooRess | 10550 STIRLING RD STREET ADDRESS | /@550 ST Fvbs o s
Gmv-5T-2p COOPER CITY FL 33026 P CITY-51-2IP C‘WA CH‘} 1. 3380 iy
TIE DS G Dekete I me PS , efnge [ Addition %
NAME ACEVEDO, JEFF NAME Kevin iy Ad
sTreet Aooress | 10550 STIRLING RD. STREET A0DRESS | ] § S50 STTRLIN by ed
bTY-5T-2P COOPER CITY FL 33026 CIY-ST-2P Cocper Cily A3 o
TTEE ) G¥elele WLE DT ’ M-efange ] Addtion
HAME MAYFIELD, KEVIN HAME Leon ‘Tl)lq\l P
StReeT ADDRESS | 10850 STIRLING RD. STREETADDRESS | { p 50 3Fv lew (0‘
CITY-ST-21P COOPER CITY FL 33026 I CITY-ST-ZIP Cooger Ciby X D202 L
TILE ] Delete TTLE [ [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2PP
THEE 3 elete TILE [JcChange [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTLE [ pelate TILE Tl Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J orvestze

12, ! hereby certify that the information supplied with this filing doss 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 of the regeiver or trustesgmpowere ecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or en an atthchij they like empowered. ‘
SIGNATUR ‘L’J(a IQI Ft-422 Y70

.
¥ SIGNATURE AND -rﬂ!*:: f’“ PRINTEQMMAME OF SIGNING OFFICER OR DIRECTOR




