2009 UANIFORM BUSINESS REFOKT (UBR) o FILED
DOVMENT # wos000001291 : Apr 28,2000 8:00 am
SHASHED ING. ecretary of State

03-04-2000 90005 031 ****70.00
Principal Place ol Business Mgilng Address
2722 W. Atlantic Blvd. 2722 W. Atlantic Blvd.
Suite 7 Suite 7
Pompano Beach, FL 33069 Pompano Beach, FL. 33063
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. | Suite, ApY. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. Féﬂ_ls %85%:8318 ::Z?L: :z;me

2p Country Zp Country §. Cerlificate of Status Dasired q Ei‘gesq"::’:;"mal

&, Name and Address <_>f Current Reglsterad Agent 7. Namwe and Address of New Rogisterad Agant
Marcel R. Beaumont ) e ‘
2732 W. Atlantic B];Vd’—; Street Address (P.O. Box Number is Not Acceptable)
Suite 7
Pompance Beach, FL 33069 &y 7 Gode

8. The above named entity submiss this statement for the purpose of changing its registered office or segistered agent, or both, in the state of Florida.

SIGNATURE

FL

Signature, typed o pnnted name of 1eqisierad agen and s if applicable.

{NQTE' Registered Agent sianaturg required whan meinstating}

9. Election Campaign Financing

$5.00 May Be

e : : Trust Fund Contribution. Added to Fees
R S £ N o 47
10. _ DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES ]
uit: P O petere L T Ol change K3 Adgition | &
NAME Beauménk, MarcelnR. b~ NAME Edcascdidp Baward © f’“:
SIEETADDRESS | 2722 W, Atlantic Blvd., Suite 7 STREET ADDRESS ‘320 Sl Déitle Highwagr 2K por
CHY-ST-2IP Pompano__B_ea_gh, FL__ 33069 CiTY-51-2IP oral Gablesg, B 33146 §
TITLE S2 {3 petete TATLE vP {3 Change KT Addition | G
NAME Mirbhach, Dérisch. HAWE Schwarz, Jack:R. Jr. ©
STEETADDRESS | 2722 W. Atlantic Blvd., Suite.7 STREETADORESS | 1475 SE 15 St., $311
th-S27 | _Pompano Beach, FL_ 33089 EYSP | port_Lauderdale, Br-33316-
NILE v o "7k Delete e VP Cchange K3 Addition
m;wmss Takovshian, Tyger :f;"{imw " Jébin;<Richard b
P 1323 SE 17 St., #100 . 2722 W. Atlantic Blvd., Suite 7
-ST- 2P ann1s CITY-3T-21F o

- ——Pi—Lauderdale,FE 3331 ompano—Beach;FPE—33060————————1
e S‘E TTTTY R oo TIE ;;[ ' [ Cange  KXaddition
NANE . o NAME
swezoneess | Laxovshian, Allan e onmess | SCavo, Rosa B, 89
CITY-S1-2P 1323 8E 17 St., #100 CITY-ST-ZP 7581.5.9@. 158:-pL
The FULL LaUQELUal®sr Bl 2990 e HIE MIaml, FL 33155 [IChenge [ Addition
NAME HAME
SYREET ADDHESS STAEET ADDRESS
€ITY-S7-2P CiTY-ST-2P
THLE O natete TALE [ change T Additizn
NAME NAME
SREET ADDRESS STAFEY ADDRESS
CiY-Sl- B9 GivY-ST-2F

42. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 of trustee empowerad 10 execute this repoit as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attag wi

SIGNATURE: _ [

ith all other ke empowerad,

// RosA Seavn, VP

205~ F2i~03vD 3070

SIGNATURE ANDTYPED OR PRIKTED MAME OF SIGNING OFFICER OR DIREGTOR

.Q-Z? /,29 LT
Fd 4 Date

Dayyeie Phona #



