2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073533 May 03, 2001 8:00 am
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
1259 PINES BLVD. 12594 PINES BLVD. ] )
SUITE 101-102 o SUITE 11102 - : : {3 O
PEMBROKE PINES FL 33027 .~ PEMBROKE PINES FL 33027
T > TR R
LIS SP -NORTH LAE BLib | 41 q;B NOETHIAKE BLYD
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
il
City & State City & St (== 4. FEI Number Applied For
PAILM Q?CH’ G-D/MS P ?A/ /! 65-1030452, Not Applicable
le “ountry Zip Country 5. Certilicate of Status Desired | $8.75 additional
gL/ Eﬁ( /f Fee Required
3 a 0 6 Name ﬁgiﬂ?es‘sgof Current Registered Agent 7. Name and Address of New Registered Agent

— rE = e — N BT B =

FILINGS, INC. " EDUARD () BRUIVMAN
3732 NW. 16TH STHEET Streeidf:r/ess(PO Box Numherlﬂybé ?D/&NE) KEJL@

FT. LAUDERDALE FL 33311-4132

“Bam BFACH 05 . FLISEE o

B. The above named entity submits thi s%ement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State O(Florlda

SIGNATURE &QU-QA&QS-} ( EDUALDD) GLRVM AN OY-Zb6-0/
Signature, typed or printed name of nffuqarad agent and title if applicable. {MOTE: Registorad Agent signalure reguired when reinstating) DATE
. . . o I . . « '

9. This F:.orporatlc.)n is eligible o satisfy |ts§7'f)tang|ble FILE NOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 ° Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D . 1 Delete TiNE BFfhange [ Addition
- GRUVMAN, EDUARDO e Beu VM/?/U EDYRRDO

sToeeT avoess | 12504 PINES BLVD. SUITE 101-102 STREET ADDRESS 4595 o,eT//M,(E BLvD

onv-s1-2¢ | PEMBROKE PINES FL 33027 on-51-2v D GDNS | FI- 22410
THLE 7 Defete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

?| <THTRE- = e - e w - -[=] Delele TITLE R - - . . ==[].Change -. ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T1-2IP

TITLE O Delete TITLE [] Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE ‘ 3 Delete TILE [C]Change ] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TMLE [ Delete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrass, with all like ampowered. 5(0]

SIGNATURE: X_ . \ 1125101 « 614-0644

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR l c’am Daytime Phone #

0114393

CR2E034 (10/00)



