2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO0000056954

L,
" o2
e

FILED
Mar 08, 2001 8:00 am

o

1. Entity N.
370 CORPORATION Secretary of State
T
\ 03-08-2001 90092 038 ***150.00
- Principal Place of Business Mailing Address
|
3300 SOUTHWEST 117 AVENUE 3300 SOUTHWEST 117 AVENUE
DAVIE FL. 33330 DAVIE FL 33330
\
3
2. Principal Place of Business 3. Mailing Address | | l l l ( ’
P.0. BOX 540528
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE [N THIS SPACE
City & State OPAYIWEKA, FL 33054-0528) 4 Fy! Number 9 Applied For
0 3 5 7 ( Not Applicable
Zip Courury Zip Country ; $8.75 Agdiional
8. Certificate of Status Desired O Peo Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address ol New Flegistaned Agent
- Name . - )
i OY=CARR=ESQT— i
COHPORA‘I‘ION SEH\BCE COMPANY BN vy - B ——
.. 4.2 A e — - i dr e e
1201 HAYS STREET ‘i%‘& N BRI BB BEND
TALLAHASSEE FL 32301-25625 .
‘ SUITE 310
St CORAL GABLES - FL p¥i’s4
S
8, The above named §ntiy submits this slatement for the purpose of changing ils registered office or registered agant. or both, in the State of Florida.
SIGNATURE -
ol repisiovad agant And tite I appliceble. {NOTE; Roglsierad Agant sigraturs reguired when reinstatng ) PITE
. ) } j i 1
. 9. This corporation i eligife o satisty its Intangible FILE NCW!!! FEE IS $150.00 10. Election G ‘an Fi i
Tax filing requir fd elocts 10 do so. Aftar MAY 1, 2001 Fes will be $550.00 - T:‘;‘,ﬂzn :g’g:'r?:uﬁ::""'“g 35-0?0'\;:!; SBB
(See criteria on back) Make Check Payable to Department of State .

-11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD O pelete . _ | [ Chenge [ Addilion | &
N DESSBERG, VICTOR R e | | 2
sReet Aporess | 3300 SOUTHWEST 117 AVENUE STHEET ADORESS §

| eme-st-2p | DAVIE FL 33330 CAY-51-2p §
Tme : O Delete TE Ochangs [ Adition o]
RAME N:\ME ] -
STREET ADDBESS STREET ADDRESS T
CTy-5T-2P CITY-S1- 1P |
TITLE 07 Detese TE . ‘- [ ohange (T Audition
NAME NAME ! .
= “STREETADDRESS |~ , . —
== Giry-glagp—— - "-:‘——".'-[;m;s'[_'z;p e —_— - .){._ - — = N ~

e [ betete TITE o Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
cIY-51-21F CITY-ST-2P
TTE ] Detete TITLE [ Change (] Addition
NAME : NAE
STREET ADDRESS STREFT ADDRESS o f
CITY-ST-2P oITY-S1- 1P |
TE 1 Delzta TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21P .
13. | hereby certify that the information supplied with this filin g dpes not qualify for the exemption stated in Section §19.07(3)(i), Florida Stalutes, ) further certify that the information

indicated on this report or supplemental rgport is true an wrate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of tha corporation or the n r lrustée empowared 3o exacute this report as raquired by Chapter 60? Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atta alybther like empowared.
SIGNATURE: - Wik K _DESS66L4 2,230/ I 305587 /38’6

. nmowmmpmosmuuyfcﬂonussmn Ozytme Phor'e #



