2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000044198 N erctany of State

FUTF Fons

I

Principal Place of Business Mailing Address
3147 NW 69TH COURT 3147 NW 69TH COURT
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308

T [y MR

B4 "%"é‘;m:? Guloing ™8 By 18 | T

4. FEI Number Applied For

& State -2 St .
j.ijifm.- Srr-Baach) ’i%mm Prach 651004303
"
" "
ja) % _Qt) C\O%w 5. Certificate of Status Desired [ $8.75 Additional
- . - Fee Required

R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL & NOFIL, P.A. Street Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319 )
City FL Zip Code

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

*SIGNATURE
Signatura, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporatiqn is eligibte to satisfy its Intangible ‘ FILE NQW!!! FEE 1S $150.00 . 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so = = After May 1, 2002 Fee will be $550.00-- - . Trust Fund Contribution. 0 Add.ed o Feis
(See criteria on back) >ﬁ Make Check Payable to Department of State

1. OFFICERS AN DIRECTORS 12. “ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Dslste TITLE [JChange  [] Addition §
NAME MUNOZ, LUIS NAME &
sTREeT ADDRESS | 3147 NW 69TH COURT STREET ADDRESS §
crv-st-2p | FORT LAUDERDALE FL 33309 CITY-5T-7PP Y
TITLE O Delets TITLE [Jchange [ Addition cc_c)
NAME . ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE o 1 Delete TITLE [Jchange [ Adaition
NAME ' NAME

STREET ADORESS X STREET ADDRESS

CITY-ST-2IP ‘ . CITY-ST-2IP

e .. 3 Delets TITLE [ Change  [J Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS [~ =~ ~

CITY-5T-2P CITY-ST-21P } -

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS } . .
CITY-ST-2P TITY-ST-2IP ) 7 - - coL

TME; ,z;;: RORE . o Uopelete. . . § T1E [J Change [ Addition
NAME ’ T T LT T e

STReET ADORESS | ot STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or an an atlachment wifh an address with all cther like empowered.

SIGNATURE: Uk%ﬁ"/& A MUNO% 290 o‘oL

I KIxpec-of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




