2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000013334 Apr 19, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
9350 STERLING ROAD 9950 STERLING ROAD

SUTE 107 (S:(U%EE?F? 7’cmr FL 33024 532821

COOPER CITY FL 33024

U106

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP‘ACE
City & State City & State 4, FEI Number - ! Applied For
. ) &5 OQ 7 Ci / 5 LI‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
- - ey o T " Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 9950 Stiring Road, Sunte H)7j

City . Zip Code
Y Cooper- Cl‘h;\J . FL %?DZH
8. The abave named entity submits this statemen ﬂ e i
%/mﬂ pd

its registered gffice or registered agent, or 6olh. in the State of Florida. ‘

SIGNATURE X
* Signatura, typed or phintad nama owwgem aVa if epplicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE !

9. This corporation s eligibe to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ‘ 5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
{See criteria on back) O Make Check Payable to Department of State : ;

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PSTD 0 Detete TIE Clchange [ Addition

NAME GOLDEN, CLIFFORD S ED.D HAME |

STREET A00RESS | 9950 STERLING ROAD SUITE 107 STREET ADDRESS

CiTY-ST-21P COOPER CITY FL 33024 CITY-SI-2IP

TILE O palate THLE [ change [ Addition

RAME NAME \

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-2P

ME J Delete TITLE [ Change [ Addition

NAME NAME -~ i

STREET ADDRESS STREET ADDRESS

L 1 Y1 6 - - . e ey e egpn - o=~ W TCITY-ST-2IP T I L T — e ENER S e e

TITLE . ] Delete TITLE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ) |

TITLE [ Delete - TITLE [J change [ Addition

NAME NAME \

STAEET ADDAESS STAEET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP |

TILE [ Dedete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

13. I 'hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.067(3)(i), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10,4 ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. wjh al -"7- mowered. : C‘Fé“ﬁ L e N 324
Yo yd [ : '
sianature: x CAH. ' oo 1

SIGNATURE aAND Date 7 Daytime Phone 4

CR2E034 (10/00)




