FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DICUMENT OO OOCD Y (LB Secretary of State
1. Entity Name e Py 05-18-2001 91591 028 ***150.00
Wwi) 1FS we. |
_Princfpal Placs of Business ' Mailing Address
! | o - 552072
2. Principat Place of Business 3. Mailing Acdress
_100¢t, W.FEOSRAM. HWY | ©©or .FedelRAt Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE N THIS SPACE
STe 3% Qe M2 A T
City & State City & State _ 4, FEI Number . Applied For
WALLANDALE EL. WALLALJDALE L. e3- totato Not Apgiicacie
393 O 0 q . Cou&lrys A’ ﬂps S0 09 Coun(tr)y S. Cenificate of Status Desired ] ?eaegfq ‘ﬁdr:;i‘lionaj
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- Name
Ledve  ReJeAr)
%}Jﬁ' %EQ:L HWY. STE Street Address (P.Q. Box Number is Not?&:eptabta)
HALLANDALE F. 33009 p
(001, W-Federm Ywy e 20
Y UAUANDA LE FL | *$8009
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Flarica.
SIGNATURE
Signanse, YDea of Drnted name of reqisleen AQeNT and bie f Jnoacalie. {NOTE: Registane AQent SIGNENIE 180LYE Wi ritstatng) DATE
9. This corporation is efigibls to satisty its Intangibte |~ -, - ~- FILE NOW!!L FEE IS $150.00 . i .
Tax filing requirement and elects io do sa. - TAfter MAY 1, 2001 Fee will be $550.00 . 10. ?ﬂﬁ‘:";ﬁiag::;?:u?::ncmg O fi ;?,9052:‘; sae
(Ses crtania on back) O |, Make Check Paybie to Department of State , ' ‘
11, kR OFFICEAS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE lest Qe T O oetete TME (Jchange [ Acaition
we [ WATIGR, R en AR e
STREET ADDRESS 3“‘?, NE. 30‘[’”‘ ST, T e BV STREET ADDRESS |
ms® | AYSOTYRA L FL 3380 552 -
TME SECRETA R / TREASLVRER L7 Detete me O change [ Addition
e CUAMPAGLE, ALRIL we
STREET ADDRESS :_r - ADC!
cmy-sT-ar lg:\b-?.ﬁo 'Eg‘ggé\?kéu@,gzﬂﬂ — —__poum-sa | .. .
me . CAN ADA & gq acy O Detete e . O cChange [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-09
hE 3 pelste TME ' (D Change [ Acgition
NAME : HAME
STREET ADDRESS STREET ADDRESS
ATY-5T-7P . CITY. 5T-P )
TITLE (7 Detete e O change [ Addision
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ATY-ST-2P : CITY-ST-2P
TME O peiete ane (O change (] Augition
AME MAME .
TREET AQDAESS STREET ADDRESS
Y. ST-ZP cirY-5T-29

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i). Florida Statutes. § further certify that the information
indicated on this seport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar director
of the corparation or the receiver or trustea empawerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wigh an apdress, v_v’iirlgll other like empowared. .
AIGNATIIRE- M//j als 7., L warica Pﬂes-&'dgu(’ wht /o, G oty

CR2FNA34 (10/0M



