2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 18, 2001 8:00 am
DOCUMENT # PO0000007175 Secretary of State

845 N ATLANTIC BLVD INC. 04-24-2001 90317 039 ***150.00
Principal Place of Business Mailing Address
€76 W. PROSPECT RD 676 W. PROSPECT RD
FT LAUDERCALE FL 33309 FT LAUDERDALE FL 33309
Suite, Apl. #, elc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State FE| Number Applied For
éP Qgﬁ KDL Not Appiicable
i I i Count it
o Cauntey &ip untey 5. Certificate of Stalus Desired 0O $8.75 adational
Fee Requlred
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
- YAARI, AITON. — —_—— = e —
Straet Addresa P.O. Box Number is Not Acce 1ab|e
676 W. PROSPECT AD ( praoie)
FT LAUDERDALE FL 33309
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State cf Florida.
SIGNATURE
Signanwg, lyped o printed name of registared agent and site ¥ sppicabls (NOTE: Ragistonee AGent signeture requined when rainsiating) DATE
. s . . m
9, _1I'_h|sf??rporallqn is ehgnb!: 1:]: sansfy:;s Intangiole FILE N?W... FEE IS' $150.00 10. Election Campaign Financing $5.00 Mzy 8o
ax fling requirement and elects 1o do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) .S Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
- [=)
HTLE F / - [ etete TME OChange [ addition | 2
e D Aiior Ya 27 . 5
SIREET ADDRESS éf) ¢ Lo /Loﬂ P STREET ADDRESS §
CIrY-Si-2IP gr ! QLA o - 3 30 ? orY-ST-2P @
me “ 700 peee nne Dowme O Adton | &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2i¢ . CITV.SE-28P
TILE 1 velete TITLE [J change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P. L | — — - e e am e = =R CITY.ST-ZP— |- —_—— - - - - - e e
TLE 1 Detete | i1 ) O Ghange [T Addition
NAME - B name
STREET ADDRESS SYREET ADDRESS
CITY-§T-2P § onv-stap
TME [ Detete ME [ change [ Aditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . CITY-S1-21P
TTLE O oalats TITLE 7 Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify thal the information supilied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutas, | further certity that the information
indicated on this report or supplemental Nggort is trus anc accurate and that my signature shall have the same legal e ect as if made under cath; that | am an officer or director
of the corporation or the receiver o truste argd 10 execute this repor as required by Chapter 607, Florida Statutes; and that my phme appears in Block 11 or Block 12 #
changed, or on an attachment with an add ith &l other Ike empowered.
SIGMATURE: §SY-(44-8S %
S.GNATURE AND TYPED DR :“dNTED MAME DF SIGHNING OFFICER OR DIRECTOR Dayieag Phong #




