2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
Principal Place of Business Mailing Address
650 TENNIS CLUB DRIVE #312 650 TENNIS CLUB DRIVE #312
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mﬂing Address ”"HI" I'l I|| |“|” ",H III” "m II]II IWNI'II ”lll ”l“ Il” ||||
1S23 N g 33 3T 1323 NE 33 ST :
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State ’_City & State 4, FEI Number Applied For
FT.Cavder Jale iFL 7. Ladh-nrr\n—\e . ﬁ. LS-jo9SL43 Not Applicable
Zip Country Zip ] Counlry - _ $8.75 Additional
3.5.53 \4 QSA 33337‘ OS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENEMENCI’ ANGELA Street Address (P.0. Box Nurp‘ber is__NoI Acceptable)
650 TENNIS CLUB DRIVE #312 1523 NE& 3557
FT LAUDERDALE FL 33311
Cityem : Zip Code
/7 4 A ¥1. Cavderdale FL 3%35'-1
8. The above named/%/bmits this ment e purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
SIGNATURE ¥ ( d o
ﬁﬁﬂe‘ typed or Mﬂ name of ?oéter‘e/d agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corgg/ation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _
Tax fing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 16. Eﬁz:llozz;aggfi",?gu;g:ncmg 0O ﬁfgﬂohé?éfe
(See:Criteria on back) | Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me | DPTS O etets TILE hange [ Addition
NavE MENEMENCI, ANGELA NAME _
STREET ADDRESS | 650 TENNIS CLUB DRIVE #312 sTREETADDAESS | 1§23 ME 33 ST
or-s7-2¢ | FT LAUDERDALE FL 33311 CIFY-$T-2IP T Lavder dale Cr_ 2,333y
TME [ Delete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZiP
TITLE [ palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ Delete N R [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatipn supplied with this filing dogernot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repert or sugplepnental report is true and ap€urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the recgivep/or trustee egpowered tgéyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachrp@nt avith an addpe®s, with all gfhdr ike empowared.

4 ] C?S':/"
I hpitds 0 LS s .
SIGNATURE: - i// Gz ., @%/ﬁ A EL4) Neade ] Uil 346 "llc?g/

&IENATURZ RND TYPED OB-FRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COFG LN

LARY

CR2E034 (9/01)



