(AR PRSI ’,'m-ﬂs.‘“ FILED

LU0 Loraibwarps
DO”C‘“L:JMENT 4 o Uw l qss May 16, 2001 8:00 am
1 Enty Nare Secretary of State
STA HolLD lNé—g‘ ”\! G 05-16-2001 90263 006 ***150.00
Principal Place of Busingss Maiiing Address
1975 E. SUNRISE BLVD 5FH-FO0R 1975 E. SUNRISE BLVD..5TH-FEOR—
FT. LAUDERDALE FL 33304-+454— FV. LAUDERDALE FL 3330¢-H34—
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
STE. 711 STe . 74
City & Stale City & State 4. FEI Number Appliad For
@5. o ?9 1/ qu iNot Applicable
a g 30 LIL County Zg %30 Cf Country 5. Certificate of Status Desired O ?g'ggql_ﬁ?:éﬁmal
.
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLOCCO, STEPHEN J Street Address (P.0. Box Number is Nol Acceptable)

1975 E. SUNRISE BLVD. STHFIOOR STE.
FT. LAUDERDALE FL 33304-4454——
City FL Zip Code
22324 "-I/

8. The above named entily submits this slatement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flerida.

SIGNATURE ‘ﬁ& l//_g(]/O/

. Sigaatung e o pritled narme of reginteoed W titker ol .m;\)hcablt: (IO Resgistarsh Agnit signangire: reauiced whin renslating) DATE

Thig charors eyl 181y i aneitala 1 - . .

’ |!3‘:b'(\}:T’;({(;:l‘l‘fi):}:i-f'[:'lw{irf)\(1 :I)e(:l;?i:fiz L’: ;Y AﬂeFrlhEA??vzvuo!wl FFEeE ﬁ||$;:g:500 00 10. EI'-"EC“O:” C”'"P”'Ej‘” "_‘”“”C”‘(J 0 $5.00 May 1
W rust Fund Contrilsition. Addaed o Fens

(Seanritaria on hach) 7 Make Check Payable to Department. of State e
1. GFFICERS AND DIRECTORS 12, ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TEE ﬁcr\ange [ Addition |
NAVE ALLOCCO, STEPHEN J ESQ HAME ‘ f
STREET ADCRESS | 1975 E. SUNRISE BLVD.STHFLOUHR ~ STRLET ADDRESS sSTE. 7] :
orv-s2¢ | FT, LAUDERDALE FL 33304-1454— c-g1-2p 23 304 .
e [ Delete TILE VICE PRESIDENT [J Change Addition
HAME NAME CRALE PAULER ESQ . i
STREET ADORESS STAEET ADDRESS | |76 EC . SynNZisE BL\-’D., sTE. M ;
CITY-ST-ZIP CITY-ST-2IP EFT- LMDEEM'IE =L 33 304 '
TLE O pelete TIILE O Change' " [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CiY-ST-21p A CiTY-ST-2P .
TnE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-21P
e ' O oetete TITLE (O] Change 7] Addinios
HAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-S7- 2P CITY-ST- 2P ‘
TIHE T petete THLE [[]Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CIry-ST1-29 CITY-§1-21P

13. 1 hereby certify that the information supptied with this tiling does not gualify for the exermplion slated in Section 119.07(3)i), Florida Stlatutes. 1 further centify that the informaticn
indicated on Ihis report or supplemental report is rue and accurale and thal my signature shall have the same legal elfect as il made under oath; thal | am an officer o1 dnacio:
ol the corporation ar the receiver or truslee empowered 10 execute this repornt as required by Chapler 607, Florida Statutes: and that my name appears in Blochk 11 or Bioch 124
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: = . s /Bd/a/ G¢Y- SR gocp |

SIGNAT PED JR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Dare Daytine Phiong #




