FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Se 12’ 2002 8:00 am
DOCUMENT #  PQ0O000071297 Slf):cretary of State

IZSR%:?E AMERICAS. ING / 09-12-2002 90068 045 ***550.00
Principal Place of Business Mailing Address tewa
675 SW. 12TH AVENUE #H01 675 S.W. 12TH AVENUE #11 vudy
POMPANO BEACH FL 33068 POMPANQ BEACH FL 33069
I S WD I
500 NW 124" Ave T60 Mg 12T Pee
Suite, Apt. #, ?k{é] SE";uite. Apll.#,glc. DO NCT WRITE IN THIS SPACE
S vile 70
City & State ) City & State . 4. FE| Number 65’1081787 Applied For
fompano Beachn Floridd FON\PG(I 0 Beach  Flod dCl , Not Applicable
] .
3326661 N \)?\Olm Sh] }CS 3%‘6 bq \;‘i% S“_u l_es 5. Certificate of Status Desired O gg';fqlﬁg‘ﬂ“ona'
T 6. Name and Address of Current Registered Age‘nt 7. Name and Address of New Registered Agent
. . Name
. g?gﬂ:;grgmﬁg:aw;ﬂD T Stree; Kddress -(F;.O.F éox Number is Not Acceptable) ]
SUITE 304 ,
POMPANO BEACH.FL 33062 City FL | ZrCode

8. The aboys named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. {NOTE: Hegistered Agent signatura required when rainstating) DATE
9. This corporation is efigible fo salisfy its Intangible FiLE NOW!! FEE {S $550.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 : Trust Fund Contribution. 0 Ad d.e dto Fezs
(See criteria on back) -0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TIMLE [ change  [J Addition
NANE WARREN, PETER A NAME
- STREETADDRESS | 675 S.W. 12TH AVENUE #101 STREET ADDRESS
CITY-Sr-21P POMPANO BEACH FL 33069 CITY-ST-21P
TE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-20P
TTLE | Ol oekete TITLE | [1change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

s not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thTiling
indicated on this report or supplemental report is Jfue and acc
of the corperation or the receiver or trustes empglwvear
changed, or on an attachment with an address,

SIGNATURE: SIONATURE WE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

 CR2E034 (4/02)




