2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000078803 Jan 17,2001 8:00 am
i EnttyNerme Secretary of State

Principal Place of Business Mailing Address
455 GOLDEN ISLES DRIVE #103 455 GOLDEN ISLES DRIVE #103 ]
HALLANDALE FL 33009 HALLANDALE FL 33009 ﬂ[) l‘) 0 39 '1 “:3

|

s M R

2, Principai Place of Bysiness
YO\ THREE Zsuwos BLup |212 Tigee Tagnos RO
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Doy 0
City & State City & State _ - 4, FEI Number Applied For
—

haccanoass  Flodind Hriannarts , FloRipA L-1pREA 2 Nol Appicable

Zip I Country Zip Country o e T e s “7$8.75 Additional ~ =y
?)3 - U S A ' 52 Oal . O 5 A_ 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ZIFRONY, MATTHEW
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

entfty siomits this statement jor the purpose of chiinging its registered office or registered agent, or both, in the State of Florida.

- [ 2oo/

8. The above nam

SIGNATURE ) 4
Signaturs, type! printad name of reg agent and tila if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
9. This S:.orporatiqn is eligible to satisfy its intangible FilLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fllln.g requirement and elects o do so. l}/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Bee criteria on back) Make Check Payable to Depariment of State
1. ~ OFFICERS AND DIRECTORS = ADDITIONSfCHANGES TD OFFICERS AND DIREGTORS IN 11
TE RES[!)EN\-. b O pelete THLE [ change [ Addition
NAME LAUVOETTE wWelSe R~ NAME
sTaEeT ADDRESS | (o THNE 2 T 0D Blud P SD— STREET ADDRESS
ov-st-2r M aeoate . Flo 3300A CITY-ST-7P
TITLE 4 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CiTY-87-2P _ ]
TiTLE ) 7 pelets TILE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete I TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-21P CITY-ST-2iP
THLE 1 Delele TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby ceriify that the informatighy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgnjental 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 receivdr g trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attachnl an addyessflwith alf otherllike empowered.
SIGNATURE: 2001 UUSAI54
HATE AND TYPED or‘ QNWH DMIRECTOR Date ﬁ i Daytime Phona #

0088749

CR2EQ34 (10/00}




