2001 UNIIi-'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000095213 Apr 25, 2001 8:00 am
" SPS 4 AL NG ecretary of State
4 ! ) . e 04-25-2001 90297 001 ****75.00
04-25-2001 90297 002 ****75 00
Principal Place of Business Mailing Address
9044 NW 615T STREET 9044 NW €1ST STREET
TAMARAG FL 33321 TAMARAG FL 3331 AR NRL
P 7 AT AR
20. Box b5y
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Stale _____City & State 4. FEI Number Applied For
Iaﬁ?ﬂr’dc . FL ®5 - IO5 / 39 Q Not Applicable
& Country SZI% 5 a o Stgwg 5, Cerificate of Status Desired O feae'ggnﬁfe‘gﬁonal
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
‘ - : i Name )
gRsléS:V?’F;éF:BEg%EETET STE 111 Street Address (P.Q. Box Number Is Not Acceptable)
FT LAUDERDALE|FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" X ! ) paign Financing $5.00 MayBe

Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE 'P/ £ mlange [J Addition

-

NAME LEJA, CARMELA NAME LE>A,CARmMELA STREET

STREET ADDRESS | 9044 NW 61ST STREET smermanoreds Qo gy MW 1l ST (>4

CTY-ST-ZP | TAMARAC FL 33321 o2 | THMARAC , F L 3339

TILE D ’ O pelete e v P/D £EN %:hange [ addition

NAME TRAYNER, ELIEEN NAME TRAYNOR , ET L - e7

STREET ADDRESS | 9044 NW 61ST STREET STREET ADURESS | by AW i s7T STRE €

on-sT-20 | TAMARAC FL 33321 orv-si-2e | 7R  FL 3337/

TME 1 Delete TITLE (3 Change ] Addition

T THAME T - e bt - NAME - - |

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TLE o [ pelste TITLE [ Change [ Aaditicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP .

TITLE (1 Gelete TITLE [] Change  {_] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 pelats TITLE [JChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information 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 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an anMess. with all other like empowered.

SIGNATURE: A oéya aarmela Le,o Y fi5 for 954-533 -(4g0

* SIGNATURE AND TYPED OR Pm»&n NAME OF SIGNING OFFICER OR DIRECTOR v 7 Date Daytima Phone #

CR2E034 (10/00)



