R . L L T Y N Y e Ll ]

1/21/00-20081-001-$61.25-$61.25

VULUNMIEN T # INY/ UUUUUDODOD . FILED
1. Entity Name RN A r 28, 2000 8:00 am
.. . 01-21-2000 90081 001 ****5]1 .25
Principal Place of Businass - Mailing Address
950 SW 111TH WAY 990 SW 11§TH WAY
DAVIE R, 32324 DAVIE FL 333244529
S e e AR
Suite, Apt. #. etc. ] Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
_ ) e 650646718 Nat Applicable
Zp Country Zp Country 5. Centificate of Status Desimed [} geselzesq mmonal
6. Name and Address of Current Reglstared Agor 7. Name and Address of New Reglstered Agent
Tl e T -~ P .‘-.... ‘Name,_ —— e~ - - . R Y — ] -
CEDRO, TED M Street Address (P.O. Box Number is Not Acceptable)
890 SW 111TH WAY
DAVIE FL 33324 & . FL o a0

8. The above named entity submits this sta nt for 1? of changing its regisiered office of registered agant, or botk, in the stata of Florida.

Az

SIGNATURE
Signaturs_ typed or printed nama of registered agent and tils if applicalis. [NOTE: Regisiored Apent signature required when renstabrig) DATE
FILE NOW: 8. Election Campaign Financing $5‘00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L3 Added to Fees Department of State

0. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e VD Waw, TRE Vice Pret &Hfharge ] Addltion §
NamE KRUTT, LAWRENCE KAk Josech D. Fih&ivkd . =
sweetowres | 2130 SW. 50 WAY wa0ess | 5 L g eg T D) 8
om-<1zr | FT LAUDERDALE FL. 3332 o1 MMM&M@T__— g
THLE 0 Poeiets TME ecoro 7hen - Change [ Addiion | O
NAME LEFKOWITZ, BOB . WAME ﬁ b Vor “4wny :
STREET ADOAES | 1715 WHITEHAIL DR, #104 smeiomness | 7 70 S !
or-s1-2¢ | FT LAUDERDALE FL 33324 oTY-S1-2P pDavyieg [(£333t7
TME " Fsp— R =~ - Toger TmE C e e O Change . [J Acdition | _
NAME PRORAZNIK, FRANK NAME .
STREET ADDAESS | 4955 NW 109 ST, L.98 STREET ADDRESS
ere-sT-ze | atAM FL 33056 ) cIrY-§T-2°
TMLE PD BT cetere TITLE PacsT . [ Chay Agdifion
HANE CEDRD, TED RAME . gerny BEY }
STREET ADDAESS ,990 SW 111TH WAY STHEET ADDRESS 2L wer0eard Lo ’
Civ-5i-2f | DAVIE FL 33324 onrY-§1-2F Sese T navteqace  Fo 33313
me 7 Detete TME ‘ O Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF- 2P : oTY-§7- 7P .
THE . 1 ogtee TE 3 Ghange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-2P CITY-51-2°

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify thal 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 efficer or director
of the carparation or the receiver or truglee empowerad to execyla this geport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address all other like e red.

SIGNATURE: ___SIGWRAZGAE FEXEEED C// ﬂg/ ou  FCY-975 1R

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OPFICER OR DIRECTOR Dayuma Phane §




