13. | hereby certify that the Information supplied ith this filing does not qualify for the exemprion stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicaled on this 1eport or supplemestal reghrt is true and accurate and that my signature shal! have the sams legai effect a5 it made under oath; that Y am an officer or director
of tha corporation or ths recaiver of rupleyf empowered to execute this reporl as required by Chapler 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ap hdfirpss, wipral other like empowered.

SIGNATURE: - OO/ QsyY43).0770

vt Fhons B

CR2E034 {10/00)

- .;\._.‘
DOCUMENT # PO0000059522 « - FILED
L ]
BASS OF BROWARD, INC. Apr 02,2001 8:00 am
Principal Placa of Business M.‘a‘i"fpg Address 04-02-2001 20042 048 ***150.00
* -~ —
571 SW 178TH WAY 57 SW 178TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
T P P 3 B TV e G R NS
Suite, Apt. #, etc, . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State . 4. FE) Number — . Applied For
(Q_S -1 (O S Not Applicable
P Country P . Couniry 5. Conficaio of Stetus Desired (] $0+7 9 Addilional
Fee Required
. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of Naw Reg!siered Agent _
Name
HAYDARY, CLARA MINEO Street Address (P.O. Box Number is Not Acceplabie)
571 SW 178TH WAY
PEMBROXE PINES FL 33028
B — -, T T T T ‘City FL .;clpCode
8. The above named entlity submits this staie:ﬁem lor the pumpose of changing its registered office or registerad agenil, or both, in the State of Florida.
SIGNATURE
Signatyre, Typed o printed name of repiitied agent and tia it appticable. (NOTE: Pagisterd Agen sgnetura reauired when renstabng} DATE
9. Tnis corporation is efigiple to satisly its Intangible FILE NOW!! FEE IS $150.00 octi o Financi
Tax fiing requirement and etects ta do so. Aftar MAY 1, 2001 Fee will be $550.00 10 $:§:I§:;ag§r?tlr?guli:nancmg | idsdgjotohgaevesa ¢
(Sea criteria on back) .8 Make Chack Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e b Do fwme p . DOt Do
NAME HAYDAR!, CLARA MINEO NAME
STREET ADDRESS | 579 SW 178TH WAY STREET ADDRESS
ormy-§1-29 PEMBROKE PINES FL 33029 omy-51-2IP ) |
e [ petete NiE Elchange [ Addilion
NAME : ‘ KAME
STREEY ADDRESS _ STREET ADORESS
GITY-ST-TP ' CITY-ST-2P
TIE R —— < = [=)-Deleto- TLE e e e Cicrange [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
£Iry-§7-2P ’ CiTy-51-2P
LE [ Detete TMLE CJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P ) Cry-5T- 28
B T I i D;g;'“—hﬁr T T T T T T T T T T T T T Dange . ) addition
NaME NAME
STREET ADDAESS STREET ADDRESS
GITY- S1-2P . Gry-S1-2P _
WL I pelete e [ Change [ hadition
NAME NAME
STREET ADCRESS STREET ADDRESS
OTY-5E-2P CITY-S1-2P



