2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P00000091075 Apr 25,2001 8:00 am
1. Entity N . r}’
WX;H:\:IETY SERVICE CENTER CORP ecreta of State
' 04-25-2001 90179 022 ***150.00
Principal Place of Business Mailing Address
18540 NORTHWEST 9TH STREET 18540 NORTHWEST 9TH STREET
PEM.BROKE PINES FL 33029 PEM.BROKE PINES FL 33023 TEMIdUNY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
é; 5' SO 4[{/2 7/ Not Applicable
Zip Country e Gountry 5. Cerlilicate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
giéEELET\I&E%“:TE‘FS\?ﬁEA ) Street Address {P.O. Box Number is Not Acceptable}

CORAL GABLES FL 233134

/‘]/"\ ) City FL Zip Code

e plrpose of changing its registered office or registered agent, or both, in the State of Florida.

Heloy

SIGNATURE }
5 f d name of slered af itle if icak! o) ISt ent signature required when reinstatin
[\Wpcd or printed name of registered a(s/-}(an, lﬁ}pp\ cable (NOTE: Registered Agent signature required when reinstating) DATE
‘ o L ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Finanging $5.00 tay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y y
= ! Trust Fund Contribution. L] Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD (1 Delete TLE 1 Ghange [ Acdition
NANE CHAPQGAS, WILLIAM J HAME
STREET ADDRESS | 18540 NORTHWEST 9TH STREET STREET ADDRESS
orv-st2e | PEM,BROKE PINES FL 33029 Gy -Sr-2p
TME STD 7 Delets TITLE Cchange [ Addition
NAME CHAPOGAS, WILLIAM J NAVE
STREET ADDRESS | 18540 NORTHWEST STH STREET STREET ADDRESS
CiTY-ST-2IP PEM,BROKE PINES FL 33029 ciry-sy-2ip
TILE O velete TITLE [} Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TITLE T Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P gITY-ST-2IP
TITLE 1 Delete TITLE [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1l oelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-21P

13. | hereby certify that the information suppligs with this f|||ng does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aqcurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i exepute this report as required by Chapter 807, Florida Statutes; and that my name ap(ears in Bo;ﬂ or Block 12 if

ther fike empowered.
SIGNATURE:, UM«/MCWM 4—2"’/}5 27 (- 1564

/’ SIGNATURE AND TYPED OR PRINT@ME F SIGNING OFFICER OR DIRECTOR

CRPEN34 (10/00)



