2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000046757 Apr 24,2001 8:00 am
1. EnttyName ecretary of State
Principal Place of Business Mailing Address
1570 N. POWERLINE RD. 1570 N. POWERLINE RD.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
S PR RS T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
&5 /937 .5'7? Not Applicable
o Country e Country 5. Certificate of Status Desired O $8.75 Add tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 Q .
HHQ NS i ! wBEAT A
MARKE’ HOBERT A Street Address (P.O. Box Number is Not Acceptable)
1570 N. POWERLINE RD.
POMPANO BEACH FL 33069
City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agerit signature required when reinstating} DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Slect ian Fi
Tax filng requirement and elects 6 do sc. After MAY 1, 2001 Fee wili be $550.00 e beon fnanond o $5.00 way 5
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ[}mete TiLE Lay Pm 5 FD C‘.‘\rr /D } R@Q?\k ] Change m Addition
NAME ~TAARONERIC— NAME —can SEran
STREET ADCRESS | 454 0heREWERINE-RE STREETADDRESS | 8479 NW 2nd St.
CF-ST-2P | POMPANG-BEASH-FmERNG0— omi-sti® | Coral Sprinmgs, Fi. 33071
i [ Detste me  COMRGI T BTN /DIATITIL O change & Addition
HAME HAME CmaniyN HMAEKS
STREET ADDRESS STREETADORESS | 7121 E Cypresshead
CITY-ST- 2 Cury-ST-21P Parkland, F},,b33067
T [ Delete TiLE DiLvCTIA Y ‘ e Ol Crange ) Addition
NAME NAHE SHERGE KBavM
STREET ADDRESS STREETADDAESS | 290] Hidden Hollow
CITY - ST-2P Ciry-ST-2IP Davie, F1. 33328
me 3 nsiete e pigeTel SV . O change 2] Addition
NAME NAME STACEY SEF TN
STREET ADDRESS STREET ADDRESS 1190955 Hy land Circle
oITy-Si-21P UN-STZP Boca Raton, Fl. 33428
T (1 Delete TIMLE ViSE PACSI DONT/DIK LTI Do X Asdion
NAME HAME VAL NG Y wWashwvimaeN
STREET ADDRESS STMEETADDRESS | 17382 SW 143rd Place
iTy-ST- 2P CSTEP | Miami, F1. 33177
TITLE [ Delete TITLE 'T?QGAJ‘ 1 RE [ Clchange & Addition
NAME NAME R‘Qﬂqm‘ AL
STREET ADDRESS SIREETADDRESS | 7107 B Cypresshead
CITY-7-717 Lire-sT-2p Parkland, F1l. 33067

13. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee erpowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE: G Monks, RREct AL MARKS gf/@;/m PIY¥ 588~/ AW

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR h Date Daytime Phone #

[FIR-2 Y V)

CR2E034 (10/00)



