2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
=
, DOCUMENT # PO0000031099 Feb 01, 2001 8:00 am
1. Enlity N
ISnCIE) ETJESINESS CENTER, INC Secreta ) of State
’ ) 02-01-2001 90043 027 ***150.00
Principal Place of Business Mailing Address
87 NW 15TH PLACE 87 NW 15TH PLACE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 LUUILYLE7Y
WU T M | PTETRA pa0
Suite, Apl. #, etc. 4 " Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Clty &/tate F[/ //bity tate 4. FEI Number Applied For
ortfaN0 BEAL, butine precd, FC | ¢s5eror3/20" Nt Aopicebis
oy = Souniry Zp - Coumry,_ I N gt 3875 aAdditional - {
‘3 30 6 o (/( _f /9 950 é / C{ ‘r é ) 5 Desired /@: Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
. ; Name —
ISMA’ EM UEL 4’%_9&6 gﬁ 3 Slre@(ﬁgé N g/ﬁf [tgb-‘ls)
.0. Box Number is Not Acce
87 NW 15TH PLACE ) o plabie
POMPANO BEACH FL 33060 i 3
87 Mo 4575 plocs
City / Zip Code
4l o fids FL | "%506 ©
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " . L
o : 0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁztl?::nda(r)n:r?tlr?l:uti::.ncmg fg;gg;‘;:!;se
{See crileria on back) | Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TILE i )&:Delete TNLE Clchange [ Addition | S
NAME UEL HAME g
STREET ADDRESS PLACE STREET ADDRESS 3
_orv-st-2e | POMPANQ BEACH FL 33060 eIy -$1-2IP i
Cooieee ) PV DR - d — _ u
TILE VP == T S Delet e e o o O Crange (] Aadion |
NAME CHARLES, ANDRE NAME i : <7 R T
steeT aooress | 87 NW 15TH PLACE STREET ADDRESS
CITy-ST-ZiP POMPANO BEACH FL 33060 ~ CITY-S7-21P
TIE \7’2 Y ra Bg £ 1ARD Y // 7 Delete TIILE [ Change [ Adgition
NAME b‘} d" NAME
STREET ADDRESS ?7 / STREET ADDRESS
CIFY-ST-ZP Mo BEH C/”; F{ _53 o éo CITY-ST-2IP
me Shieley PA /e O elee e [ Change 1 Aduiion
. £
STREET ADDRESS g 7’{/ /\5 /Ad / o STREET ADDRESS
CIFY-§T-21P }g—;,, g«r,fja /? EdeA F )4 33040 CITY-$1-2P
TiTLE [ Detete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2ZIP
13. | hereby certify that the information supplied with this 1iIin§ does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
~——.indicatad on this.report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation Gr the receiver. o-trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all oTher tike-empowered.—
M%ﬁ’\_\%\_‘—*
SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED HAME OF S!GNING OFFICER OR DIRECTOR j Dato Daytime Phone #




