2000 UNIFORM BUSINESS REPORT (UBR)

X O 3T FILED
DOCUMENT # &\HCCOL 3 Jun 06, 2000 8:00 am

" Secretary of State
K\ C!S ERS'{V m 1ISSION mimS‘I'RlC’-S, IHC_, 06-06-2000 9g;)o; 029 ***xg] 25

Principa! Place of Business Mailing Address

2L 07T NWIY AVE D0 Rex 1221

Fer¥ havderdale, FL Fort hauderdale, FL
23311 33302 60099944

2. Pringipal Place of Business 3. Mailing Address
<RI .2 ¢ ™ .
Suile, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
‘L(" DG? 7 UL/O Not Applicable
T — T ¥
i Count } oun iti :
Zip auniry ap Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddttlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Ragistared Agent
Name - -, . ~
A L N;eﬂk ¢X’_'__:“ L Rt j—eecmt‘jaﬂe&
S i — -—| ‘Sireet-Address (P.O:Box Number is Not‘Acceptable)y——— ~———— —— —~ " |7

IS Rl 5 T
/50 Davie LId.
‘/Q/AHTJ“"F{’“’H/ FC 233/7 Ci%e%/mﬁeignle. FL [R3% /2

B. The above named entity submits this statement for the purpose of changing its registen fice or registered agent..or both, in the state of Florida.

ed offj
SIGMATURE & Jderome Jenes ./>/I, QAM pned A5 2000

CR2E037 (9/99)

Signatura, typed or printed name of registerad agent and tile if applicable. ,(NOTE: ngis!WQeN signatura requirad ,ﬁ%instaﬂng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. - Added to Fees
10. OFFICERS AND DIRECTORS & 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE {1 pelete TITLE PQ s |cl€)\ 4= [ Change [ Addition
NAME NAME 6F~H$+ BQUMC‘Q ,th,l-cn
STREET ADDRESS STREETADDRESS [ ¢z § 9 A LJ, 1+ Aué,
eIy -ST-2P CITY-5T-2IP T hawd ale . FL 23331
e O elete TiLE Secrnetar i Ethangs [ Adoition
e we fonar queri+e Ruse, Latien
STREET ADDAESS STREET ADORESS |~ €37 Hb-] i ,4 Ve
CITY-ST-2IP CITY-57-21P FT. Lau e £ [ ‘g?gl/
me | [ Delete TITLE _2.!9 LOS RO ! [ tnange dition
NAME - i MME | o None, -
JTerome. J"ne S,
STREET ADDRESS , STREET ADDRESS | ' S2D | Baw Bivd.
CITY-§T-2IF LTy -§T-2P Pt AAw ead&(e_, - 23D
TITLE O petete TITLE { [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2IP
TITLE O Detete TILE : [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P y
TILE [ Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2iP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
O5jee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dddress, withedifother like empowered,

of the corporaticn or the receiverse
_/ /’.‘ "

“5IGi RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrrne P




