t'2-0(;'1 UN‘FORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005264 Apr 19, 2001 8:00 am -
nemytane | ecretary of State

|

Principal Place of Business Mailing Address

516 N.E. 13TH STREET 516 N.E. 13TH STREET

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

i
!
|
2. Principal Place of E!usiness 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| -
City & State City & State 4. FEI Number ) ‘ Applied For
650870080 Not Applicable
Zip Country Zip Country o ) $8 75 Additional
- 5. Certificate of Status Desired E’ Fes Raquired _ .
6. Name and Address of Current | Registared Agent 7. Name and Address of New Registered Agent
Name . .
STEAHNS WEAVER IM”.LEH WEISSLER ALHADEFF PA Street Address (P.0. Box Number is Not Acceptable)
C/O BRIAN MCDONOUGH, ESQ.
STE. 2200 MUSEUM TOWER, 150 W. FLAGLER ST. . _
MIAMI FL 33130 | City FL 1 Zip Code
8. The above named entiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
!
SIGNATURE |
Signatura, typed or printed name of registerad agent and titte if applicabia. {NOQTE: Registared Agent signature raquired when reinstating) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE |5= $61.25 Trust Fund Centribution. O Added to Fees Depanmem of State

10. | OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ! T Delete TIE [ change [ Adaition

NAME BABER, JOHN BRANTLEY NAME

streeT AoDREss | 3050 CHAIN BRIDGE RD., #305 STREET ADDRESS

CITy-81-7°9 FAIRFAXi VA 22030-2834 CITY-ST-2IP

TITLE D ! [ psleta TITLE I change [ Addition

NAME JACKSON, ROBERT NAME

| _smeeraooness | 516 N.E[13TH.STREET.-— — - - . «coomomo | SRETAORESS [ . . . .

or-s2¢ | FORT LAUDERDALE FL 33304 cimy-sT-2IP

TITLE D | [ Detete TITLE O3 Change __ [ Adcition

NAME JANTON: STEPHEN R HAME

STREET ADDRESS | 516 N'E'i 13TH STREET STREET ADDRESS

onv-s-2¢ | FORT LAUDERDALE FL 33304 oiv-S1-2¢ . .

TITLE : 1 Delete TITLE _[:] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21p :

TLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE O pelete TITLE 'O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CiTY-S§7-2IP )

12. | hereby certify that the irformation supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or sy#plemental report is true 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 corporation or the regz@iver or trustee empowerpd 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11 if
changed, or on W‘ all other like empowe 75 5/}

Eorl s O / / —

SIGNATURE /| ~E=rst] a 44,[,“ . 3/ T2 fs¥s

' BIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFIC#OH DIRECTOR Date Daynma Phone #

3

CR2E037 (10/00)



