2001 UNIFORM BUSINESS REPORT (UBR}) FILED :

DOCUMENT # N98000005512 Apr 30,2001 8:00 am -
- EntlyNane ecretary of State

Principal Piace of Business Mailing Address
5400 SOUTH UNIVERSITY DRIVE 5400 SOUTH UNIVERSITY DRIVE
SUITE 405 SUITE 405
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appliad For
65-0867680 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Certificate of Status Deszrgd a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Addrass (P.Q. Box Number is Not Acceptable
CALANO, BARBARA ( piable)
5400 S. UNIVERSITY DR 405
DAVIE Fi. 33328 , _
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. O Added to Fees Department of Staie
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Celets TITLE CIohange [ Acditon | S
NAME CALANQ, MARTIN J NAME g
STREETADDRESS | 5400 S UNIVERSITY DRIVE 405 STREET ADCRESS 5
CITY-ST-2IP DAV]E FL 33328 GITY-5T-ZIP B
o
TITLE s8I0 O oelete e O change [T Addiion | &
NAME HERNANDEZ, FRANK C NAME
STREET ADDAESS | 5400 S UNIVERSITY DRIVE 405 STREET ADGRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-2IP
TIILE D 7 pelete TITLE [change [ Acdition
" Nawe BARBARA, CALANO NAME
STREET AGDRESS | 5400 S UNIVERSITY DRIVE 405 STREET ADDRESS
CITY- 5T-2IF DAVIE FL 33328 . CITY-ST-7IP
TITLE [ Delete TIE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ {7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: _Z/




