2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90066 016 ****61 .25

DOCUMENT # N97000000595

1. Enlity Name

SOUTHFLORIDA PEOPLE INVOLVED IN CONSENSUAL ENDEA

-

Principal Place of Business Mailing Address

5346 BONKY COURT
W. PALM BEAGH FL 33415

5346 BONKY COURT
W. PALM BEACH FL 33415 b

IO AR M

2. Principai Place of Business 3. Mailing Address
OTH. AVE P.O. BOX 451837
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE iN THIS SPACE
City & State i 4. FEt Number Applied For
BAVIE 7L SHRRYse  FL. 65-0724847 ot Appicabi
N ?Z,|p3 314 .. [? ;ug i :2.3“33 345 C[}Jusngy 5. Certificate of-Status Desired d ?eae'gesqlﬁ?:‘;'ional
6. Name and Address oiEurrenl Registered Agent 7. Name and Address of New Reglstered Agent
Neme  ROBERT SMITH
Street Address (P.Q. Box Number is Not Acceptable)
mggﬂmﬁum 4931 SW 40th. AVE.
W. PALM BEACH FL 33415 _ ,
Gty DAVIE FL | 33%%4

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.

-74‘//%
SIGNATURE

ROBERT SMITH 01-12-01
Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature raquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D X Delete TIILE D/P KXcrange [ Adtition | S
NAME MORTON, KAREN NAME S
STREET ADDRESS | 5346 BONKY COURT STREET ADDRESS g??; L;g ? h;?UggA Py
CITY-ST-2IP W. PALM BEACH FL 33415 CITY-ST-2IP MIAMI EI_3301% Q
TWTLE ST K Celete TILE D/V XXchange [ Addition | &
e KLEM, JAMES e TIM GALDENCIO
STREET ADDRESS | 11110 w OAKLAND PK BLVD STREET ADDRESS 241 SW 58TH AVE
| Gm-s-aF |- SUNRISE FL 33351 errv-Si-zi PLANTATION _FL__ 33317
T D ) Delete TiE ) és éT ¥XChange [ Addition
HAME THOMAS, LONNIE M NAME 1;9% : Rg‘ SD&% TH VE
STREET ADDRESS STREET ADDRESS W TH A
otz | oorat SeANGS B 33071 Cmerw | DAVIE FL 33314
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-$T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP OITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information sdppl_\'é‘a with this filing does not quality 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 trug 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

SICERT ) ZE

REQUIFRGBERT smITH

01-12-01

954-584-5196

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




