2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama

Secretary of State

DOCUMENT # POOQDOO/-‘;&'*?:S@ | May 04, 2001 8:00 am

FA&C\¥ oL ¥ INLSHES, (NC, E 05-04-2001 90134 032 ***150.00
Principal Plac.e of Business ’ Mailing Address .
55 TinedarsT cl. 055 PNCRURST CleUE
T, A:\ _:?,(\c Fo TAMARAC  FC 33334
o > . .
_ _ _ CO060467
2. Principal P\{:lce of Business 3. Mailing Ad_dress
35S PiNcHoesT  cL. €S PINEHIRST clL. :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State — ___City & State 4. FEI Number Applied For
TAM &m -+ L. [ AMACZAC ) Fi- (0% - D 3.080—\ Not Applicable
Zip "1 country Zip Country - . 8.75 Additi
5 2 ’b}\ bﬂom An 5323\ > ST 5. Certificate of Status Desired O ?ee Reqnﬁgeddt onal
B _~8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jghater PiedbRA | Y™\ o pabpeRS

pas

s%c\‘\ 5\‘\ \F\ ANE Sireet Addressv(FO. Box Number is Not Aqceptable) -
~ SRS o

- ] 1O
Lok vy xL ek Ve Sulfe  1OR

N -:523330 City , FL Zip Cod

. \ WESTOR : 2200

B. The abovapamed entith submits this siatement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

smmmuafkj A\ Loie aleppitp PP, 4 / g3 / o/

S*nature, typed t‘ﬁnlad name of ragistered agent and title if applicabls. {NOTE: Registered Agen signature requirad when reinstating) ,'DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

| _{Seecriteriaonback) _ ___ -. [J.._|.-. Make.Check Payahls to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ReeswDenNT . [ pelete TIMLE [ thange [ Addition

NAME CA\ZADWA LS A, NAME

STREET ADDRESS (o35 ™, rinedyest b STREET ADDRESS

OY-SHIP I TAYANGAC Tl w3 OITY-ST-2P

TITLE T : O oelete TILE [ change [ Addition

e WeRNANDEZ | FLRNANDA e, |

STREET ADDRESS | (@ 2,355 - ?"\‘& VST cd STREET ADDRESS

Civ-ST-0F - I TAMARAC T B2 cimy- 572
| Tme [ pelete TITLE 2 {1 change [ Addition

‘NAME Al "]‘- AD' y NAME

STREET ADORESS ¢ Dil/A Lols . STREET ADDRESS

CiTY-ST- 2P 235 INCHUEST <L CITY-S$T-21P

A ‘ FL- ax»y Bl

TITCE ] Delete TITLE [ change [ Addition

NAME : NAME :

STREET ADDRESS STREET ADORESS

CITY-§T-2IP ‘ CIFY-ST- 7

TME e O Delste TILE ‘ [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- STadp CITY-ST-2P :

MLE 1 elete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Flarida 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 effect as if made under oath; that | am an officer or director
of the corporation I trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or onan n address, with all other like empowered.

i bove AL AL 2ADIA- DD 4133)01 asq e 853

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

|

CR2E034 (11/00)




