2002 UNIFORMWBUSINESS REISORT {(UBR) FILED

DOCUMENT # N96000004917 May 15, 2002 8:00 am

1. Entity Name ‘ Secretary Of State

Principal Place of Business Mailing Address
1234 NORTH UNIVERSITY DRIVEW P O BOX 451236
PLANTATION FL 33332 SUNRISE FL 33345-236 -
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ; Applied For
65"0710448 Nt Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lBORRA, FRANK TR s s e s =T T ohent Address (P.O. Box NUTGer is Not Acceptablé) T
11470 N.W. 38 PLACE

SUNRISE FL 33323-1104 -
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officz or registered agent, or bath, in the state of Florida.

EIGNATURE )
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1 . - . ay be
FILE NOW: FEE IS $51 25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS TGHANGES TG OFFICERS AND DIRECTORS IN 10
TNLE PD O Defete TITLE ‘ [ change [ Addition
NAME IBORRA, FRANK NAME '
sTREET ADDRESS | 11470 N.W. 38 PLACE STREET ADCRESS
orv-st-2¢ | SUNRISE FL 33323-1104 orrY-S1-2¢ .
TTLE s T O Delete TITLE Jchange  [] Addition
NAME 1BORRA, MARION : NAME !
STRezT ADDRESS | 11470 N.W. 38 PLACE STREET ADDRESS
omv-s1-2¢ | SUNRISE_FL 33323-1104 CITY-ST-2P : -
TITLE D ] petete TITLE ‘ [ Change  [] Addition
« NAME . - .. WAGMAN,'ABBY LR A i - eI G oo ST NAME e I R SIS
streeT ADDRESS | 301 N. PINE ISLAND RD. STREET ADDRESS !
orv-sT-2r | PLANTATION FL CITY-$T-21P ;
TITLE 0 O Delete TmE [ Change [ Acdition
HAME ROCHLIN, SUSAN _ NAME
sTReeT A00AESS | 3601 N.E. 170 ST. STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL OITY-ST-2IP _
TITLE ) : : O pelete TIMLE [ Change [ Addition
NAME N NAME
STREET ADDRESS |, ~ STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP +
TITLE - O pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered,

signature: e T EQUIRED W 24 g 95 9-H7y-5ipl

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytima Phane #

GR2E037 (9/01)




