2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000074681 Apr 30, 2001 8:00 am
" INCORTE. INC ecretary of State
? ’ . 04-30-2001 90413 002 ***150.00
Principal Place of Business ' Mailing Address
19620 NW 56TH DRIVE SUITE 101 11620 NW 56TH DRIVE SUITE 101
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
o sy oL
177 NW 110 WAY GCTT7NW HIOWAY
Suite, Apt. #, etc. ? Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PAR kAN D , FL PARKLAND | FL CS-10328 3% Not Applicable
22;%0 7¢ {"jung A 3 ?;’ oT1¢ C(t?tws Y 5. Certificate of Status Desired 1 ggagesq 3?:};“0“31
6. Name and A-cldre;s of Current Registered Agent 7. Name and Address of New Registered Agent
= = = T Hame——— e SR T = I — L.
gs%gABL!ES% A(\;":IFEILgLSVE gﬁlqrE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registered agent and tls it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) o L . " _ o »
9. This f:prporatrqn is elwglblg 1c|) satisfy c|jts Intangible At Flnlﬁ\y?\f:{:m FFEE IS.“$; 5:-3:0 o0 10. Election Gampaign Financing $5.00 May Be
Tax flllqg rfequnemem and elects to do so. er y ee will be i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD O oelete TITLE Change (7] Addition 5
(=]

NAME DE LAIRE, GERMAN NAME =

STREET ADDRESS | 11620 NW 56TH DRIVE SUITE 101 sneaonness | @777 NV HD WAY 3

crvsi-2e | GORAL SPRINGS FL 33076 cv-s-ze (PARKLAND L,FL . 3307¢ a

TTLE VsD [ Delete TITLE Change [ Adiion | &

NAME EVERS, CLARITA NAME

STREET ADDRESS | 11620 NW 56TH DRIVE SUITE 101 seeraooness |6 777 Mo (10 WA Y

om-st-7° | GORAL SPRINGS FL 33076 ov-stze | PARKLAMLD FL , B307C¢

TITLE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS e e o N.sweeaoREss | — S N

CITY-ST-2P . 1 CITY-51-2IP i

THLE [ Defete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7IP CITY-ST-2P

TITLE O3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this reportgr 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 corparation or thk régeiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an Emaddres , with othe like empowered.
SIGNATURE: _. GERMAN DE LARE 04-23-2001 (954)340 ofe§

EWEYIGNING OFFICER OR DIRECTOR DQ E 5" @‘ I Date Daytima Phona #




