2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Enty NPFamingo Row, Inc.

P00000110832

- . Secretary of State

02-28-2001 90104 044 ***150.00

PR P8 N6t Nob Hill Road

Plantation, FL 33324

M85 NISHh Nob Hill Road

Plantation, FL 33324 | 40026124

2. Principal Place of Busine,
813 N

orth Nob Hill Road

813

3. Mailing Address i
Rorth Nob Hilt Road

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

city & silantation, FL Riantaitien, FL 4. FEING&= 058025 Applied For
33324 33324 Mot Applicable
Zip Country Zip

Countr it
y 5. Certificate of Status Desired () gei'g‘?ql‘:'\i‘gg“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name  David Torchin, C.P.A.
street AcB2st 1P/ est BrawasdBhedeptable)
Suite 200

iy Feb 28, 2001 8:00 am

city  Plantation FL | 27 C3#324

8. The above namedntity submits this staterngnt for the purposs of changing its registered office or registered agent, or both, in thd State of Ficida.

David Torchin, C.P.A. | J1 0}

SIGNATURE

SugnaruWWered BGW it applicatle.

{NOTE: Reg stered Agent s:gnature reguized when reinstating) ¥ (ATE

9. This corporation is eligible to satisfy its Intangible

“.FILE NOWH! FEE IS $150.00 -

CR2E034 (11/00)

; : ) o+ ] 10. Etection Campaign Financin
Tax filing requirement and elects to do so. -After MAY 1, 2001 Fee will be $550.00 - - . Trustlgund Copnt‘rigbnuti:m e ' fdsd.e?jqowllay Be
g re . \HLED WL - W : L ) . ees
{See criterla on back) | - Make Check Payable to Department of State”
1, oo s i 2EEIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e W oAU
THTLE Roni Oz 3 Delete TILE [0 change  [] Addition
NME 813 North Nob Hill Road HAME
STREET ADDRESS Plantation, FL 33324 STREET ADDRESS
CIT%-ST-7IP CITY-ST-2IF
T 7 Detete TITLE 7 Change T Addition
poandk HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIiY-5T-21F
MTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS r STREET AGDRESS
CITY-8T-2IF CITy-$1-21P
TITLE ] Detete TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-8T-712 r CTY-ST- 212
TITLE O pelete TITLE ] Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an addregg Wvith all other Hike empowered.

SIGNATURE: =

T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR

Daie Daytime Phore #




