2001 UNIFORM BUSINESS REFQRT'(UBR)

! FILED

L g, e L]
‘DOCUMENT # PO0000083477 Feb 09, 2001 8:00 am
1. Exy Namo | Secretary of State
Principal Place of Business Mailing Address
5639 ROYAL-OAK WAY 5639 ROYAL OAK WAY
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312 ¥ T

y L}
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
= I 0’—’ O{,o ' Not Appficable
Zp Country Zp v 5. Certificale of Status Desired # *8‘75 Additianal
Fee Required
€. Name and Addreas of Current Reglstered Agent . 7. Neme end Address of New Registered Agent =
— Tl L e IR = T _Name_ -_ .- _ —_———— — - - e
COREN, RICHARD :
Street Address (P.Q. Box Numbar is Not Acceptabla)
5639 ROYAL DAK WAY .
HOLLYWOQD Ft 33312
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office of registered agent, or bolk, in the State of Florida. : .
SIGNATURE
Signature, typed or prinied name of ragisierad agant and s | appRcabie, {NQTE: Poge Agent sign TeGarad when DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
Tax filing requiremant and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10. E::::fzzr%ag::;?&rg:mmg fdsdgqo“g?;fa
(Sea criterla on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FREQDEnT {pf 7 C{fa@ ) Detete TLE {Jchangs  [J Addition | &
e SuAts A (oag v s
%35 Royal OAK WA =
STHEET ADDAESS STREET ADDRESS g
orv-stze | Holywod Flon o 33302 CAY-5T-2P 8
me CECRETALY /DiCETOR C3 Detete TITLE ' O crange (] Adaition g
NavE favi. T, PASE NAME
SRETADORESS | [126/ S 25 Court” STREET ADDRESS

CITY-5T-21P Pavie , fC 33328 CITY-ST-2P
TLE - [ Detete e _ -- [ change - [J Aodition |
"NAME R NAME
STREET ADDRESS | ——— — - e o e ~—— W STREET ADDRESS <[ —— ——— - T e e e et [ e
CITy-ST-21F CITy-Si-2P
WME [ Detete TTEE {TCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| ciry-s1-2p CINY-ST-21P
{ e [ delete l TME O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITY-S1-21P
| e 3 ete DILE O crange 7 Addition

) NAME NAME
" STRELT ADDRESS STREET ADDRESS
CITY-53-2IP . | CITY-5T-2IP
13, | hereby cenlily that the informatjon gu with this filing coes not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicated on this report gre |gemyt is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or {hd enpowered to execute this reper! as required by Chapter 607, Florida Statutes; and that mry name appears in Block 11 or Block 12 if
changed. or on an & , with all other Ilke empowered,
. /I/ J-t2-01 - §8/-
'SIGNATURE: __{ o Prowsp Pl Peeswerer” .+ x58-181-4211
/mmnz AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA | Dau Caytime Phone #




