4/3,

FILED

2001 UNIFORM BUSINESS REPORY (UBR)
Apr 25,2001 8:00 am

DOCUMENT # PO0000070302

1. Eniity Nama

ecretary of State

L ..
Principal Place of Business Mailing Address
8625 NW 59 PLACE B625 NW 59 PLACE
PARKLAND FL 33067 PARKLAND FL 33067
«|u2Brincipal laco of Buginess . oo |3 Malling Address et v, _.—s:-‘e] “mmmm “, H m ”m Im " mw m"m‘”m”mm'&‘-
S\;ila. Apt. #, etc. Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
S-j10206 85 Not Applicable
Zip Country Zip Country ! . $8.75 Additonal
5. Certificata of Status Desired O Fea Roquitad
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Ragistered Agem
e e L | Name N I P
D'SOUZA, BRIAN
Street Address (P.O. Box Numnber is Not Acceptable)
8625 NW 53 PLACE P
PARKLAND FL 33067
City FL Zip Code -
| 8. The above named entity submits this siatement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. i
SIGNATURE = T
. Sipnature, ypad or printed name of registored agert and titke H appcate. {NOTE: Reginiared Agant sigr reguited when fok g s - DaTE
e I:E mclonrgpt:;ation is elig‘i\:lz o ia:ff: rl:: Tngib:e __ FILE NOWU! FEE IS §1 ;o.oo _ _10. Election Campaign Financing ____ $5.00 pay.Be__| -
B 9. roquicemment == =Tfust Furd Cantribalion. (3~ addaedto Fass
{Ses crileria on back) 0 Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e _b%m 03 oelte me OiChange [ Addition | 2
S
A BIU A—N 'Sotc '24 Ak =
STREET ADDRESS N SFREET ADDRESS 3
CiTY-5T-2P f g _F?[, 3L 7 orTy-5T-2¢ 8
TILE 3 Delets rﬁmu [CJChange [ Addition g
WE 5&{' m/ b { S 1417 HAME
STREET AJDRESS STREET ADDRESS

s | BTy, %?L 33067 a-g1-20
TITLE 2 Detee e [ change ] Adeition
NAME NAME -

JSWREETADORESS | . O - = e o —. -] _STREET ADDRESS _ — = i ae . - S IS —
CIRY-5T-29 CTy-ST-29 - N
TILE 1 Detete TLE [Jchange [ Midition
NAME NAME
STREEY ADDRESS ’ SIREET ADDRESS | ™~
oirv-s7-2P oy-S1-IP —

TME 0 Detete TILE -, . _DlCngs 3 additon | >
-;'-HNM.-—-—- - A e ol L | S
STREET ADDAESS STREET ADDRESS
ChY-5T-21P Cry-ST-2P
TME [ peteta TITLE O Crange  [] Addltion
NAME MAME 7 -
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-S1-2P
13. ) hereby carti m that the information sugplied with this ﬁl‘m does nol quality for the exemption stated in Section 119, 0?[13)(” Florida Statutes. | further certify that the infarmation
indicated on this report or suppl | report i accurate and that my signature shall have the same legal effecl as if made uncter oath; that t am an officer or director
of the corporalion or the receive enl- red to execute this raport as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, cr on an attachment all other like em
SIGNATURE: - 32600
EXANATURE AND TYPED OR Bare Dayions Prons &

umoruomﬁmonunm:ﬁﬁ




