2001 UNIFORM BUSINESS REPOF I (UBR) FILED

‘ :00
DOCUMENT # PO0000077197 j . Apr 27,2001 8:00 am
o ecretary of State
04-27-2001 90387 004 ***150.00
Principal Place of Business Mailing Address
4946 S.W. 31ST TERRACE 4946 SW. 318T TERRACE
DANIA BEACH FL 33312 DANIA BEACH FL 33312
Suite, Apt. # etc. Suite, Apt. #, cte. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4, FEI Mumber Applied For
(o S - ‘bg-] .'?_s 2. Not Applicable
z Counts Zi Count it
P 4 " ountry 5. Certificate of Staius Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUD, WILL t Address (P.O. Box Number is Not Acceptabl
tree ess (P.O. mber is o >
6769 PANSY DRIVE r ox Number is Not Acceptable)
MIRAMAR FL 33023
City Zip Code
8. The above named entity submits this statement for the purpose of chanaing its registered office oc registered agent, or both, in the State of Florida.
SIGNATURE
Fgnature. tyned or proted name of registe-ce agent and Wile it appcab e (NOTL. Registerad Agent s:gnaturs sequired winen reingtal gl DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS 3150.00 ‘ ‘ ‘
" . ¥ . i 18, Election Campaign Francing $5.00 may Be
| . e BB AN = ns ] b .
Taxt filing requirement and etects to do 3o » AnEE: MAY 1, 2001 Feaz will bs §550.00 Trust Fund Contribution. 0O Added to Fees
{See criteriz on back) ] ilake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFRICERS AND DIRECTORS N 11
L COPD [ Deiete e O Change [ Acditia-
RAE CARDENAS, ADRIAN NAME
sTREET AncRess | 4946 S.W. 31ST TERRACE STRELT ADDRESS
CIry-S1-71p DANIA BEACH FL 33312 CITY-§T-2IP
TLE COPD [ beiete TILE [ Ceenge [ Additon
NAME CROUD, WILL NAVIE
sTReeT AcoRess | B769 PANSY DR. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-2P
TITLE VD 7 Delete TIILE {JCrange [ adcizion
NAME CARDENAS, DAWN NEME
sTreer Ac0kess | 4946 S.W. 31ST TERRACE STRELT ADDRESS
CITY-$3-21P DANIA BEACH FL 33312 GITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Acditior
hiAME MARIE
STREET ADDRESS STREET ADDRESS
CiTy-87-219 SITY-81-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST- 7P
TITLE [ pelete TILs I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-71P LITE-$1-2IP

13. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered

_,.//

s (Digole 7/3/f01 [754)42-470)

SIGNATURE ANE TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phave ¢

CR2E034 (10/00)



