2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002118 Feb 13,2001 8:00 am
1. Enty Name ‘ Secretary of State
THE FLORIDA MUSTANG ORGANIZATION, INC. 02-13-2001 O0587 034 ****5] 25

Principal Place of Business Mai!jpg Address
5070 SW 120 AVE 5070 SW 120TH AVENUE ) o
COCPER CITY FL 33330 COQPER CITY FL 33330 ‘ _l 'J ‘J D £
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For
65'0592193 [ Not Applicable
Zip Country Zip Country " . $8.75 Additional
) L L . T _ 5. Eeplfrcai_e‘oflﬁtus Desired O Fee Required.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Strest Address {P.C. Box Number is Not Acceptable}
ARCEO, ALBERT JR. {
5070 SW 120 AVE
COOPER CITY FL 33330 - SRR
i :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD 7 oelets TITLE Clchange (3 Addition
NAME ARCEO, ALBERT JR. NAME
STREETADDRESS | 821 N 12 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TILE T 7 Delete TLE [ change [ Addition
NAME NICHOLS, GREGORY A : NAME
_ STREET ADDRESS | BO70 SW 120 AVE___ . STREET ADDRESS | - e e e -
cry-sT-7P COOPER CITY FL ’ ' CITY-$7-2IP -
TITLE D [ Delete TTLE O change [ Addition
NAME NICHOLS, WENDELL | NAME
STREET ADDRESS | 4911 RONDA ST STREET ADDRESS
on-s2P | CORAL GABLES FL 33146 cirv-S1-2¢
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP N _
e O oelets e , O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZP CITY-ST-ZIP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this fil‘mg 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 trusiee empowered to execute this report as reguired 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.

SIGNATURE: /('Anzs DR @/%’KQI 205-3823 6533

Date Daytme Phone #

CR2EQ37 (10/00)



