2001 UNIFORM BUSINESS REPURT (UBR)

© 8/8/01-90012-038-

FILED

Aug 22,2001 8:00 am

_|DOCUMENT ¢ P000000446 Secretary of Stat
ORAZ) INC. ecreta 0 ate
08-08-2001 90012 038 ***150.00
Principal Ptace nli Business Maling Addrass
6300 CYPRESS RD.. #218 6300 CYPRESS RD. #218
PLANTATION FL 3517 ! PUANTATION FL 33¢7
2. Principal Place ol Bu;.imss 3. Mailing Address ”II“"”" IIJ” Im’ I']u"m Iﬂ" IN] IIN Im‘ Iml I"Il ll" l“]
Suits, Apt. ¥, atc. Sulte, Api. #, eic. DO NOT WRITE IN THIS SPACE
!
.
City & Siata City & State 74, JFEI Numbe: ' Applied For
) (05 - i(_)) 59 3 7 Nol Applicable
Zip (| Country Zp Couniry i $8.75 dditions)
5 fi N
. L 5. Ceriificate of Status Desirad ] Feo Rowulied
, " 8. Name and Address of Curren! Registered Agent 7. Name and Add of New Rog d Agert
; Name
m KELLY Street Address {P.0. Bax Number ig Not Acceptable)
6800 CYPRESS RIl' 218 i
PLANTA‘I'IONFLGSMT DA T T =t - e
et anm o e 2L o im RSO S ST = S RN = -
_ City FL | 2ip Code
8. fﬁe above namad enfity submils this statemenl lor the purpese of changing its registered office of registered agent, of both, in the State of Florida.
d }
SIGNATURE
ET .Wﬂmmdwwwmmiw (HOTE: Regicieod AQIT SIDNELNe Aok whin cHAENING 0ATE
8. This corporation is eli"gib!e 1o satisly its Intangible FILE NOWII! FEE IS $550.00 . , .
Tax fiing requirement and elacls o do 80. Afver Soplomber 12, 2001 Feo will be $750.00 | 0 Eocion Campaign Francing $5.00 ey 8o
{See criteria on back) Maks Check Payable to Department of State ’
11 i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D [ O ogee me ) Ocurge  Oasdtion | S
g ORAZ, DOMINICK e 8
steet aooacss | 8800 CYPRESS RD., #218 ] STREET ADOFESS 3
om-sT-2r | PLANTATION FL 33317 St cy-s1-2p o
TTE ! O Detery TLE O crange [ Addition %
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-51-20
TRE ! O Delets e O crargs [T Addrion
NAME ! HAME | .
Ssmemsooess | 0 - - STREET ADORESS |- _ e - -
T et ie f LIFY-§T-27 :
TME O Desete TLE O Change  [C] Addition .
NAME NAME H
STREET ADDRESS STREET ADDRESS
TITy-S1-3P - CITY-5T-2P .
TME [T Detetn TITLE [ Ciange  [J Addition
NAME 1 NAME
. .| - SSREEY ADDRESS § _ [ e - . < [f- STREET ADDRESS | - — S P Co =
City-ST-2P CITY- ST 2P
Tme [ pelaa IE Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-20 CTY-5T-1P
1. | hereby certify thal the informalion supplied with this tilng does not qualify for the axemption atated in Sectlen 118.07(3)(7), Floritda Statutes. | further cenify that the information
indicated on this report or supplemental report is true accuwrate and that my signature shall hava the same legal 1 a5 it mads under oath; that | am an officer o director
of tha corporation of the recaivgr o tlustee ampowesred to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE: _

changed, or on an atachmant with an address. will all oiher like empawared,

7/«%/ 75/ PN-GEV s/

Deytevie Prong &

Ze BEQUIRED

ED NAME OF SIANLNG Ormcen OR DIRECTOR

- L =
PED OR N




