FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am

DOCUMENT #  P0O0000031099 Secretary of State

Igégw;lﬁNEss CENTER NG 02-07-2002 90036 002 ***158.50

Principal Place of Business Mailing Address
87 NW 15TH PLACE P O BOX 11272 . ¢
POMPANG BEACH FL 33060 POMPANO BEACH FL 33067 B 'J U 1 J “ 4 J

I B
0B A /2L

¥V suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Bilansa bt L oglome poid FL | wwonis E

; Country ' gﬁ Countdy . : $8.75 additionay
P . d 5. Certificate of Status Desired " >
123)0 6 L2 ( ‘ ‘S ﬁ 3 0 6_[ '/..;. J& Fee Required
- 6. Name and Address of Current Registered Agent - : - 7: Name and Address of New Reglstered Agent
Name " a
CHARLES, ANDRE SAH
Street Address (P.Q. Box Number is Not Acceptable)
87 NW 15TH PLACE .
POMPANO BEACH FL 33060
City Zip Code
8. The above named enti i atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR / // o / LD c
. ed or printed name of registersd agent and title if applicable. ‘(NOTE‘ Registersd Agent signalure required when reinstating) M DATE

p IR — —

N N . . . . . ‘ -

9 Thig corporfion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
T4x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ]_1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT I : O Dalete TILE 2y . O Change [ Addition

N CHARLES, ANDRE e (cARDo frw (3ceravy )

staeet apress | 87 NW 15TH PLACE STREET ADDRESS § 2 y w N plae

crv-st-2e [ POMPANQ BEACH FL 33060 CITY-S1-21P ot ¢ Adact, Al 3406 o

TTLE VP O telete TITLE ] Change ] Addition

HAME JEPHTE, BERNARD NAME

STREET ADDRESS | 87 NW 15 PL STREET ADDRESS

erv-st-2e | POMPANO BEACH FL 33060 CITY-57-217

TME- o -. -|P- e — 4 vetete S TME T T e ST T S S e - - [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CH FL 33060 CITY-ST-21P

TILE . = [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-21P

THE 1 Dalzte e (] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruglee erppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment wi “adguets, with all other | ke empowersd.

DL / //ﬁ[?&ﬁ 2

'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

AY  9880.10

CR2E034 (9/01)



