2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N98000002061 Feb 06, 2001 8:00 am
- Sy e Secretary of State

Principal Place of Businass Malling Address
90t NW 129 AVE. #711 01 NW 129 AVE. #7114
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE b< Not Applicable
an . Country 2P Country 5. Certificate of Status Desired O §8'75 A.dditional
a— ~ . - oe Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Neme SUSAN PEXTIERRA

HARHY' PAMELA J ) Stree] Address (P.O, Bex Nymber is w_epi lg) )
1520 NW. 122 AVE. HETITNW™ TSP
PEMBROKE PINES FL 33026

“Pemsroke pieES  FL | B3026

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.

g -~ D/ RECTOR /
SIGNATURE é:(’(’om W SusAn Fﬁ'f/E?@QA/Tfé?‘fSU&?é? //3/1/0/
Slgnature, typed or printed name of registered agent and title if applicable, (NQOTE: Registerad Agent eignature required when reins(almg)’ CATE 4 4
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  AddedtoFess Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 -
MLE DP Delete TITLE b B Cange [ Addition | S
N HARRY, PAMELA J x NAVE H’?,D es,SARAN s
stReeT apoRess | 1520 N.W. 122 AVE. STREET ADDRESS | {3 {pllp | ) ! g ST, ] 5
omv-stz¢ | PEMBROKE PINES FL 33026 avste | s RAMAR , F- 330 zlb 2
THTLE DvP O Delete TILE bvpP v [&'change [ Addition %
NAME HYDES, SARAH NAME ESTIMA mﬂﬁ’_ A
sweer aookess | 13661 S.W. 18 STREET - _smeraooress | [ SFE 2 Sa /1St o
orv-s--2p | MIRAMAR FL 33026 ~ =Y inse EXTN BROKE )0/)175,“?(53 BOET7 TR T
Tine TS ] Detete TILE DT B2Change [ Addition
NAME ROBERTS, BARBARA NAME PERTIERRA S UsAnN
sTReeT aporess | 1092 S.W. 159 DRIVE STREETADORESS | #f B ff  AS (&S S5¥ Pl
orv-sr-2¢ | PEMBROKE PINES FL 33027 avste ' peyym proke PINES, L 3302
TME D ﬁ Delete TIME bs [Rchange [ Addition
NAME DESSLER, SHARON NAME R 0B ERTS , BALLARA
street aooress | 10671 N.W. 22 STREET SRETAOORESS | oo, sl ] 59 HpRr.,
CITy-$7-21P PEMBROKE PINES FL 33026 Ciry-S1-2° PEMBROKE PINES), - 33027
TITLE ‘ [ Detete ., TITLE . [ Ghange  [_] Addition
NAME " NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-ZIP _ CITY-ST-20P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S SRR TRER //5 //V ISY-Y3/ ~0T7E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR Daytime Phone #




