2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # Pooooco26s1
1. EnmyN me e
SondAbout Recods ine
Hbuo FILED
: s Ly
Principal Place of Susiness Malling Address 01 SEP 2 h P“ 3 ‘-0
5200 N fed FHoy o Beor 1373 Ponpanc AETARY C 07 STAIE
Svir T to7z Florde 33061 a ECR [‘ "g‘xk £ FLORY DA
FortloJoa(@ale X ALL A :
2. Principal Piace of Business 3. iling Addrass
5200 4) Fediial Huy ﬁ‘ 1377
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Suhide 2 {072
City & State City & State b . 4, FEI Numbar Appliad For
Fof-f’/q vt Jate  Florich ?a fadp Flogido 65-699990.5 Not Applicable
53 z0g %:W e ;”3 o8/ g’:":/ , 5. Cortilcalo of Status Desied 3/ ?g;fq Addiionat
6. Name and Addaress ‘;gummt Registered Agent = 7. Name and Address of New Registered Agent
Vq—\'ncli Smit T - . e N3 - — —

5200 ) Fececal vty SVt T lo2L Fothlavdecda te:
Fbrida 32308

Straet Address (P.O. Box Number is Not Acceptable}

nnn'l h‘;

SOOUDG S T ERDS——o

City

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

SIGNATURE
Signatune, typed o printed name of registered agent and Ltk f Bpplicable. (NOTE: Ragisters AQert signatura requirad whan reinstating) DATE
9. This corporativn i eligible to satisfy fts Intangible F!LE%!;I VITHFE E}fS' 150‘ . ) .
. . S e = 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aﬂer{MﬁY kH 20011‘Fee wn Se 5550 00 Trust Fund Contribution. Added 1o Fees
(See criterla on back)
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D . me {1 Change Addition
e P Vetrick Smiit - [ pelete me ) hange [}
T ionEss | S200 W Pedera ! puly Suivl ro 7L STREET ADORESS
st | Fort lagdeidale £/ 3330% CY-st-2p
TLE [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-§7-271P
TME 1 Defete TME [Ochange 3 Aadition
NAME - - B i NAME .
STREET ADDRESS T - R STREER AwoRESS . -
CITY-ST-2IP CITY-§7-2P
TIME 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Cily-S1-21p
TE [T elets TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S1-7IP
TmE O etete - f e Clchange [ addition
NAME - NAME .
STREET ADRESS,| - - o sm ADDRESS
CITY-ST-21P o 51 i

13. | hereby certify that the information supplied with this fmng does not qualify for the'exemiption stated in Saction 119. 07&3}(:) Florica 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 leg act as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute 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, with all ¢ther like empoweared,

SIGNATURE:

CR2E034 (11/00)}

lisuafURE AND TYPED QR PRINTER BAME OF SIGNING OFFICER OR BIRECTOR Dats Disytmsg Proorg » l

|
!
i




