2000 UNIFORM Busmeés REPORT (UBR) ) FILED

DOCUMENT # N 47 goooio%g/ A - Mar 15,2000 8:00 am

1. Entity Nam
iy ame . Secretary of State
Pine s LANS 1DGE D iﬁ‘iDcMmc Ly @./IV@/ 03-15-2000 90141 034 ****6] 25

i
Principal Place of Business Mailing Address

Y, Maayw 8 now
o Sw 9™ TereAer H 203
¥7. LAUDEaDALE, FL, 3331 Lui138567

2, Principal Place of Business 3. Mailing Address

!

Suite, Apt. #, elc. Sui‘te. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. ZI Number Applied For
I 5 ~Q f 3 D\ L? 9 Not Applicable

- 7 Court , —

Zip Country <] ountry 5. Certificate of Status Desired 0 $8.75 Additional

: Fee Required

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

MARWY S/ L
VILO SW 9N Tewqce H35a3
F f LAVDG{L%ALE| TL, 3}33 21(7& City FL Zip Gode

purpc:)se of changing its registered office or registered agent, or both, in the state of Florida.

MAryiy §7 1A ?/7/00

Street Address (P.O. Box Number is Not Accepiable)

8. The above named entity submits this staternent for

SIGNATURE ‘L ‘%m

CR2E037 (9/99)

Slgnatury(yped or prnted name of Fﬁslerad;ﬁsm arkd e it appl.:l:abl& {NOTE: Registered Agent signature required when resnstating) DATE ’
9. FTeclion Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D PRER, IO Delete TITLE [ Change T Aadition
MAME ! NAME
STREET ADDRESS Mamdiw S/ kon/ ; 6 uz STAEET ADDRESS
vitw SW 9L Teanad R
CITY-ST-2IP €t LAV A DA b X 332¢ CITY-ST-71P
T e oy W e Sy (1] © O pekete T [ change [ Addition
HAME D, Vit faes. NAME
SREETADORESS | 1) 01, Wi (TG HALL D W Yoy STREET ADDAESS
CITY-ST-2P €T. LAVDEADALL | FL. !33! L? CITY-ST-2IP B
me . | DoeVlee pabs. . Ooeee __fme | - O change [ Addiion_
NAME NOLMA TR MA/@A/@A()!‘, NAME
STREETADDRESS | €% 977 W) teHALL Y e HF rorr STREET ADIDRESS
CTY-ST-2P ¥ LAvperspAre, FL 333LY CITY-ST-21P
e D r fgwrome S84, | Ooeer e O Change  [] Addition
NAME VITALT FASCANY ! NAME
STREET ADDAESS gt 8, 5 o DﬂK Icw LL- ( “Lc U€. STREET ADDRESS
CiTY-ST-21P €. lAvdeaga e F L 2 533 LY CITY-S1- 2P
TILE . ~TREAS. | O Delee TILE . O change [ Acdition
NAME s \\‘ LVIA LEWLS | NAME
SWEETAIDRESS | |~ b @ |\ TE AALL 3 Py #fy b1 STREET ADDRESS
CITY-$7- 2P BT, LAvice 3 e FL iij} s CITY-ST-ZIP
it " O Delete TLE O change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
OIY-ST-2p ' CITY-ST-2P

12. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certity that the information
indrcated on this repert or supplemental report is frug angaccurate arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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, or on an atiach 2 an address, with all gther like empowered,

SIGNATURE* 2t o MA S/'yw xﬁ/m 64130681

SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




