001 UNIFORM BUSINESS REPORT-{UBR)
PO0000112909

suewmr 18642, INC. . FUED
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Principal Place of Busingss Mailing Address , ,

15100 SOUTH SAXON CIR 15100 SOUTH SAXON CIR SE

DAVIE FL 39331 DAVIE FL 33301 MLC”EMOY OF STATE

2. Pripcipal Pl of Business 3. Maiting Address ||I|||||‘ ”| |||‘| I|"| m"m” II I” " I‘I”"” "ﬂl“l II" ‘lll
43 S oname Rump
Sune, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&¥ & Sta City & State 4, FEl Numbgr Applied For

MM PL' z"‘ IOG.S‘OI "F Not Applicable |
Courtry Zip Country 5. Certificate of Status Cesired O $8'75 Additional

5316

Fee Required

AV 5896900

.

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - Name
MONIOUDIS, PERRY D ESQ Street Address {P.0. Box Number is Not Acceptable)
315 SE 7TH STREET SECOND FLOOR
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity s i ent for the purpase of charging its registered office or registered agent, or both, in the State of Florida.
~
— . - @) (4
alure, typed or printed name of registered agent and title if applicable {NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 . - )
. " 10. Electi Finan
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triztllz:rijaggnalgguﬂgn o O fgjlgjqohﬂ‘:if °
{See criteria on back) O Make Check Payable to Department of State ' ;
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O petete TITLE [ change [ Addition | 5
NAME HINE, DAVID J NAME )
—staeet a0oRess.{ 15100. SOUTH.SAXON.CIR - . SWETADDRESS | . . §
orv-s1-z¢ | DAVIE FL 33331 CITY-ST-2P SO0O l::xB-::S?:flﬁﬁ*’* =3 g
=728 —=014 % pw o
TLE O Delee mE Lreai B f;‘(;tj% 3 ition | &
e e PPOSE0.00 RS
STREET ADDRESS STREET ADDRESS - I:} D [j D q 5 3 ICB s’} .4 | g — 3
CITY-ST-2IP CITY-ST- 2P ~-11/29/01—01 |343"'Uc,.b
TILE e - O e T *HHUI"I Ul.i @Wﬂm\mn
TETT | T T i NAME S T T e e e : : -
STREET ADDRESS STREET ADDRESS
_(}ITY—_SLE_ GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TINE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-219
TILE e Rt r s ceeaeiE s [ petete Lyt [J Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g . with ail other like em;mwered

SIGNATURE: e ETDAD Hine 9[ p7~[o—f-~ Qs . =Yobo
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phong #4J

|
SIGNATURE AND




