2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000108429 Mar 21, 2001 8:00 am
o _ Secretary of State
y ge, : 03-21-2001 90028 031 ***150.00
Principal Place of Business Mailing Address
4701 S.W. Orange Drive 4701 S.W. Orange Drive
8ldg. 9, Bay 3 Bldg. 9, Bay 3
Davie, FL 33314 . Davie, FL 33314 A 0035 .
2. Principal Place of Business 3. Mailing Address ' 20
Suite, A-pl. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G5-1056837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_t . _

Name

" City Zip Code
TN I Plantation FL 33324

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

SIGNATURE David Torchin, C.P.A
. Signatumerr pf‘n\eymewm t\ﬂeyapp\icanla‘ (NOT_E: Registered Agent signatura required when reinslating) DATE
9. This corparation is eligible to satisfy its Intangikl FILE NOW!1IL FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o da so. i After MAY .1’. 2001 Feo will be $550.00 Trust Fund Contribution, O0 Add.ed to Feszes
(See criteria on back) d . Make Check Payabls to Department of State
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE President/Director [ Delete TITLE [ change ] Adgition
NAME NAME
- STREET ADDRESS Jose Funes STREET ADDRESS
CTY-ST-2IP 5505 S.W. 44th Terrace CITY-ST-21P
Dania-FL-33344
THLE 7 Dpelete TITLE [1change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
L — —— [E— o Oopeete . Jome o e o e e e mm 0 Change__ [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GCITY-ST-2P
TITLE O palet TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CIFY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
L " [ Delete TTLE O change [ Addition
NAME NAME
§TREET ADDRESS | - STHEE% ADDRESS
CITY-57-2IP . GITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
aof ine corporation or the rege+s wae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac address, with all other like empowered.

SIGNATURE:

B-NAME OF 5IGNING QFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (11/00)



