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2001 UNIFORM BUSINESS REP
DOCUMENT # POO0AA0A9395

1. Entity Name

et 1

ORT (UBR)

FILED
May 22, 2001 8:00 am
Secretary of State

ey (Y] nadge Ment ,
'3 ) ry a‘ Gﬁ CGASU./M Z}?C v 05-22-2001 90045 044 ***150.00
Principal Place of Business Mailing Address
5 400 N Otean Blvd 4
A (auderdele £ Zang-29/0 553257
2. Principal Place of Business 3. Meailing Address
Sitp i Otedn Bl o H 0cean And
Suite, Apt, ¥, etg Suite, Apt. #, etc.
C Spd_?: g C SD -b_L, 8 DO NCT WRITE IN THIS SPACE { F
ity & State iy & State 4. FEI Number ! ied For
Y I (.@Ud@fdd,[f Fe ny‘ W 0/&-,@ I/Nztpf\pp“cab!e

Zip Countr Zip Country " ‘ $8.75 additioral
- f ! 5 5. f f Status D - :
EBO? [m 3530% ﬁ Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -Narme -

(ol Betry _
Street Add?&g. 8’" Nuge: ® rb%aﬁe) Bl vd ‘#}5

L3508

ol By T
oo K gawn Bl &3

F laaderdale " FC 35509

- - L —

FL

4 Louderdale

8. The above named sub

SIGNATU"F}E'x i //0 %

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 0?5/0/

Signature, lyped or anled narna omgislered aynl and tile it applicable.
£

(NOTE: Registered Agenl signatura raquired when reinstating)

DATE

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corperation is eligible to satisfy its lnta{/gibie
Tax filing requirement and eiects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees '

(See criteria on back) O Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ;
e 5 d 20T " O Delete TME " Clchnge (] Addiion | S
NAME Ua¥a0) B HAME T
STREET ADDRESS %90 AN (9‘ Va] # STREET ADCRESS 3

L&T- - _5T- e
CITY-ST-2IP L&LJ e(d -3 ﬁ:‘ﬁ '3575703‘ QB/D CITY-S1-21P o
TITLE ] Detete TITLE ] Change  [J Addition %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TimLE [ Delete TILE {(J Change [ Aadition.

1
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P - - - h - CHY-S8T-2P
TIMLE [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IF
TITLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Detete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or,

L}Iustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 4/1:?5/ Dl () 99- 3455~

SIGNATURE: 7,

s, with all other like empowered.

S

PRINTED NAM{%‘GNFNG OFFICER OR DIRECTOR
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