1/8/01-90

DOCUMENT # POO000054615 . - - FILED
| CTRACOMCOM MC, . Y ~ Feb 06,2001 8:00 am

L e R f\,‘:“' .
R | P Secretary of State
Principal Ple??g'o! B_'usinass‘ Tt ST -M_ailing Address . . .._. . Lo EL e e o 01-08-2001 90047 024 ***158.75
14923 PADDOCK DRIVE _ . 77 T T A PADDOCK DRVE- - -~ - - = T o[ LT
WELLINGTON FL 3414 . © . . . + WELLINGTON FL 33414 Lo '

Coar - -
e -

R Vi R o e s

Suite, Apt. #, atc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE
City & Stata City & Stals 4. FEI Number 7 ? Applied For
) 65; / 0/ 3 Not Applicable
Zip Country Zip Country . $8.75 Additional
_ 5, Cenificate of Status Dasired M Foe Raquied
6. Name and Address of Currant Reglsiered Agent ) 7. Name and Addreas of New Registered Agent
- - T . ~|-Name T .
LAWRENCE E BLACKE PA : —
Strest Address (P.Q. Box Number is Not Acceptable
3328 NE 33 STREET ( ptable)
FT LAUDERDALE Fi. 33308

City FL ] Zip Code

8. The abava named entity submits this statemant lor 1he purpoase of changing its reglsterad office or registered agenl, or boib, In tha State of Florida,

SIGNATURE

Signature, lyped or primied nama of regisiered sgani and Lt # appiicants. (NOTE: Ragistarac AQOnt BQratng (equiled whis reinkiaing) DATE
9. This corporation is eligible to satisfy ils Mtangibie FILE NOW!!! FEE IS $150.00 10, Elact Cam' o Financl
Tau filing requirement and elects to do so. Aler M_AY 1, 2001 Fee will be $550.00 0. Tr:stI::n 4 Cap;ir?:uﬁ;:hc 8 O f‘zﬁ?n"gi?
(See criteria on back) a Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - PSTD . O eletz mE o ' Clchange [ addiion | &3
RAME FICARELL), KAREN NAME i e
- | - swees pooress 144923 PADDOCK.DRVE . e Wooweaoveess . - 3-
urv-star | WELLINGTON 14, GTY-ST-20 2
™E ice fS'.r 7 Belete mLE Comnge [ Addition g
HAME J'o.sef rlazza MD NANE
STEET 4000ESS | 4 IV E 42 sF Rt STREET ADDRESS
avsie  |Fope Lau Aereda /ea FL. 33308 CITY-5T- 2P
mE 4 [ Detetn TIME I Change [ Addition
HAME - r HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clvy-ST-2p i
TLE O petete TLE O Change [T Addilion
HAME HAME
STREET ADORESS - STREET ADDAESS
CITY-57-21F CITY-ST-ZiP .
TInE [ betete e [ thange [ Addition _
HAME ) WAME e
STREET ADGAESS STREET ADDRESS
CITY-5T-2P Ciy-51-2P
r——— e e = - - — — ] WA
> T3 celete TILE [ crange  [CJ Addition -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2i¢ omy-51-2P -
H iR
13. { hareby cartify thal the infarmation supplied with this fiting does not qualify lor Ihe axemption stated in Section llB.O?ﬁ!l(i). Florida Statutes. | further certify 1hat the information =14
indicated on this report or supplemental reporl isteoeqnd accurate and that my signature shafi have the same lagal effect as if mada under oath; that | am en officer or director =&
of the corporation or the raceiver or frustee o oreg 1o exaGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12if . —_— .
changed, or on an atiachment with an addres dil other iike empowered. ==
- - a5
SIGNATURE: o 44’3/9/ S¢1-77R-7E5S | B=
INTED NAME OF SIGNING OFFICER OR DIRECTOR [4 7 e Daywmo Phone #

N
q D
(11T




