R o FILED
" 2001 UNIFORM BU;L; \ $S REPGRT (UBR) Jun 15, 2001 8:00 am

DOCUMENT # PO0000087894 . Secretary of State
)

1.;;:,;:;1 LTI, ING o \ﬁ) 04-30-2001 90432 048 ***150.00

Principal Place of Business Mailing Address

5616 POLK ST 5616 POLK ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 —

1875 MW 77 Ave /3'_7 u7'fAuc
Suite, ApL #, eic. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
Clly & . City & Stat . 4. FE1 Number It ptied For
z ice Pmu / FL Pf.m Z Ld k’- PI Al fL‘ Not Applicable
l'p ey, Zip Count i . $8.75 Additional
3 3021{ c‘v_ S'_ A . 3302-‘( &. 3{. A . 5. Certfficate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ Namg ) . - —_—
VALENTE’ JOHN Street Address [P.O. Box Number is Not Accoptadle)
9224 NEPTUNE BASIN CI\‘
BOCA RATON FL 33434
City f;i | Zip Cade
8. The above named entity submits this statement for ihe purpose of changirg its registered office or registered agent, ar ko, in the State of Florida.
SIGNATURE /{/EI//J Mﬂ-ﬁ/"\/ / Aes- Lirte ﬁ’a&&\ L frer % %/
Signalure, ‘yped or frintec nary o reivteac agont ond Fie £ ann*mc (ROTE: Regisicrto AQeDt sigrature fequireu whar, [sinstaling) DATE
9. This corporation is aligible to satisly its Intangible FILE NOWN! FEE IS $150.00 10. Electi an Franci
. E nancin
Tax filing requirement and giecis to do 50. Aftzr MAY 1, 2001 Fee will bz §550.00 0 .Er:(;?gtncdafggifguﬁ;: cng O i%g&"’;:‘;saa
(See criteria on back) a iflake Sheek Pavable 1o Department of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIR@ORS N1
TIILE CEOpP O Delete i @Chree [0 Adction
NaME MARLIN, KEVIN I ve
STHEE[ ADDRESS 5818 FOLK ST ‘ STREZT ADDRESS , 87 Y NU 7 ‘/ A ” l y
SY-SI 2P HOLLYWOOD FL 33021 ‘R CiTY-5T-TR f¢ﬂ‘6"~l bt- PH’" y) F 3 30
SiTLE ¥ O Delete i Y ‘ O Cange [ Additon
hAVE VALENTE, JOHN RAKL
STREET ADDRESS | 9294 NEPTUNE BASIN CT | S'REET ADDRZSS
Caiy SE-£P BDQA RATON FL 33444 CRY-ST-TP .
T [ oetete rie [ Ghange [ Acditio
NAME, SR NAME
STRLET ADDRESS _ _ o . ) STRECT ADORESS I —— e - -
(| P T Y- §T-20
e £ Daete N R Clgrange [ Addiron
NAME NANE
STEFTT AOCHESS . STRLET ADDRZSS
CITY-51-2P Gizv-§T-21P
TITLE 1 Delete FIELE . [ change [ AdeTiion
NANME NAME i
STREET ADDRESS SIREZT KJDRFSS !
City s1-2IP CITY-87-7P2 1
me [ Dekete Tt Ccrange  [JAcditon
NASIE ¥ hamE :
STRELY ADORESS SIREET ADDRESS
Ciny-ST- 219 : LIRY-ST-p

13, | hersby cerity thal the information supplied wilh this fiing goes not qualily for the exernption stated in Section 118.07(3)(). Florida Statutes. | further certify that the rformaticn
indicatedi on this report or supplemental report is true and accurate ard that my signature shall have the same legal elfcct as if made undor oath: that | am an offlmr or directer
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutos; and that my name appears 1 Block 11 or Blogk 12 if
changed, or on an atiachment with an addrass, with al, other like empowcred

BENATURE: R Mateir, Aes- /ﬁ"‘*/‘?‘“ﬁ-/ﬂb 5/2-?/”’ P5Y-64r-4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OR HRECTOR

Taytirw Mo 4

CR2E034 {10/00)



