2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000066235 Apr 26,2001 8:00 am
Tty e ecretary of State

-
Frincipal Place of Business Maiting Address
4200 OAKS TERRACE 4200 0AKS TERRACE
UNIT 201 ' UNIT 201
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
YR00 O0ks TERROCE
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
i TayTeY)
City & State ja— City & State 4. FEI Number Applied Fer
PONPOIO B30T, TL.. s - [0 qu S0 Not Appiicable
Zip Country, Zip Country N ) $8.75 Additional
-330b 9 U\S L:l 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A. Stresl Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE N
CORAL GABLES FL 33134 _)
N
City L = Zip Code
8. The above narmed entity subre ment for the purpose of changing its registered cffice or registered agent, ar Loth, in the State of Florida.
SIGNATURE \ 1\3\4l 74// %/ O/
Signature, :\)&\d or prirted name of reg\sleyagent and title i apolicagle. (NOTE: Reg'stered Agent s.gnature req:ed when reinstating) DATE
i i W i E NOWN! FEE IS §15
9. T.hls corporation is eligitd Intangible ) FILE i!E)W‘.. i_i_C 18_ \)1:)[]‘.“09 10. Eleation Campaign Fnancing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)és
(Ses criteria on back) C Make Check Payable ic Depariment of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD [ Dekete TITLE I Change [ Addition
NAlE BURGUENO, DAVID NV
STHEET ADDRESS | 4200 OAKS TERRACE UNIT #201 STRELT ADDRESS
on-sT2¢ | POMPANC BEACH FL 33069 o127
TITLE ] Delete TILE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CIY-ST- 4P
TLE [ Defete TI7LE O] Change ] Addition
NAME NAME
STREET ADDRESS STRFET AUDHESS
CITY-ST-2P CITY-8T-21F
TITLE [T Delete TIFLE [ Change [ Additen
HAME NiME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE [ Delete TITLE [ Change T Additian
NAME HANME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby cerhify that the information suppliegwith this filing does not qualify for the cxemplion stated in Scction 118 07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this repert or supplementagbréport Bye and accurate and that my signature sha!l have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or the receiver or lstee empowesgd to execute this repor(} as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment withfan address, with & ather like empowere
v 95¥] A7)-6FE6
SIGNATURE: deaf o0/ (Bes 6719- 5575

SIGNATURE A\.{YPED OR PRINTE) NAME OF SIGNING OFFICER OR DIRECTOR Datix

Daybme Prans #

[T

CR2E034 (10/00)



