P I'm‘
) . . 4.

. . =
2001 UNIFORM BUSINESS REPORT (UBR) &
rr{! L ) &
DOCUMENT # 900000071 930 . |
1. Entity Name e .
Principal Place of Business i ‘ Wailing Address ; 01 JUN -S Mg ll» |
10211 PINES BLVD. STE. #1038 <7 T2 INES BLVD, STE. #108 i,
PEMBROKE PINES FL 35006 - - | - . - ..PEMBROKE PINES.FL 30026 . VR SECPETAH T OF STATE
{l TALLMIASME FLORIDA
T2, Pnnclpal Flace of Businass ' 3. Malhng Address ) i
1560 SaweresS Cofp flcah/ YF¥L| o2t é‘mtS blvd ¢ (09
Suile, Apt, #, elc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & Sgate ’J @ny R Slate It . 4. FEI Number - Applied For
Suarise F loride- embrote Crnes ; Florida ©s - 102901 5 o
Zip Coumry ) Zip B Country " . $3.75 Additional
3 Y 43 13 U;A’ 2, 30 2\ ; USQ’ 5. Certificate of Status Desired M Fee Roquired
C— -6. Name and Address of Current Registered Agent - . 7. Name and Address of New.Regislered Agent —
i Name
DIEZ, JOSEPH ’ ‘ ) “7’5 T"“"’ h
Street Address Bo er is Not Acceptabl
10211 PINES BLVD, STE. #109 ST Y A YT
PEMBROKE PINES FLi 33026
{ - T -
! . Cny? P Zip Code
i ‘ embrol(t. {7nes FL 5%0‘2,\!
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
. |
SIGNATURE
- Signature, typed or prinledF name of registered agent and W d apphcablo. {NOTE: Regislsred Agant signalure required when reinstating) DATE L
R | B i d - - - :
g, Ih;sici?\rp?rahorn is ehtg blg 1(]) se:tlsl.lygs Intangible - |. - FILE NOW!!' FEE IS $150 00 | 10, Eiection Campaign Financing $5.00 May 8o
ax filing requirament and elects to do sa. . After MAY 1, 2001, Fee wil be $550. 0 ; Trus! Fund Contribution. O  Addedta Fees
(Sea critéria on back) [ O ", Make Check Payable to Departmem of State
1. . | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J _
TILE PS i O Delete TILE O change [ Audition | £
NAME DIEZ, JOSEPH 1 HAME €
streer ADDRESS | 10211 PINES BLVD- STE. #109 STREET ADDRESS g
crv-si-z¢ | PEMBROKE PINES FL 33026 GiTy-S7-2 n
TITLE ] oelete TITLE [Ochange [ Addition fé
NAME NAME . - . o S - _H.
STREET ADDRESS ) STREET ADDRESS m ’3 lj !—%'B_"."ﬁﬂ,% &.%mnq.ﬁu dU
CIny-ST-2IP ciTy-§r-21p 15275 k1SR 7Y
. TITLE - I - “Opelee™ -~ fmee — -7 7 o T T {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2i@ i CITY-ST-Z2IP )
TLE ! 7] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
GiTY-§1-2P . CITY-5T-21P /
me ; - O Detete e — ' ag [ Adggiion
' NAME R L NAME
, STREET ADDRESS o - t ' STREET ADDRESS
comv-st-p f b o . . CIiY-ST- 2P N .
T ! . Oloelete . - | ™ e ' MJchange [ Acgtion
e o J L. L B R . .
'STREETADDRESS |~ =~ ~ 7 ° i T . STREET ADDRESS
!CITY-STJJP ; CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfecl as it made under oath; that | am an officer or diractor
of the corporatian ar the receiver or trustee empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Apect 97, Pool
. D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Dayume FPhone #




