o | FILED
2002 UMIFORM BUSINESS REPORT {UBR) Apr 02, 2002 8:00 am

DOCUMENT #  PQ1000070972 ecretary of State

Bty diame . 04-02-2002 90970 008 ***150.00
\ DADENET, _|NC.

Principal Place of Business - a Maiting Address

1743 HALLANDALE BCH BLVD #408 1749 HALLANDALE BCH BLVD #4068 S

HALLANDALE FL 33009 HALLANDALE FL 33009 1B0DD7 426

A

2. Principal Place of Business . 3. )@Hgdig&s ' .
nvw s
Suite, Apt. # elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Y &‘State . p l 4. FEI Number Applied For
W\( { éf"— //2 o 7/3 Nol Applicable
Zip Country Zip Country . 88.75 Additional
_ o o ﬁal (9~?-- B US Q’ . 5; Certificate of Sfatus Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Mame

PEREZ' BEHAR & ASSOCIATES’ PA Street Address (P.O. Box Number is Not Acceplable)

13935 NW 18T AVE

MIAMI FL 33168

City FL I Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

wrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or aitactor
Siscute this repart as requied by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
«@r like empowered.

/%5904 /2 Qﬁm@g 3’/44[)9, 304" 'b&f fﬁé 14

.
A T CMRATURE ANOIPEED OOF DRINTEN NAME FE CIaN e FEEe D B o Trg ot v w

indlcaled on this

Signature, typea or orintea name of registered agant and Life 4 appicatile, {NOTE: Registarea Agent signaiure requited when reinslating) DATE
i jon is eligible io satisfy i i MF \ . . .

8. This corporalion is eligible o satisfy is Intangible . FILE NOW EE IS $150.00 10. Efection Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution ml Add-ed ‘o Foes
(See ’iriter'\a on back) O Make Check Payable to Department of State ’

1. =, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J

T PD [J Delete TITLE [ Change [ Addition

IAME ‘1 SIMOES, ROBSON R HAME

STREET ADDREsS | 3264 NW 22ND AVE STREET ADDRESS

CITY-§1-27 FT LAUDERDALE FL 33309 OITY-5T-21P

HIT ' O Delete TITLE () Change [ Addition

HAME HAME

_ STREET ADDRESS ] . ) L o _ NoomeEETADORESS | . . . . -. — .

CIiY-§1-21P CITY-S1-2P

TITLE O velete TITLE . [ Change [T Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-7P

TIMLE O Detete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2IP CITY-51-2P '

TILE [ pelete TITLE [d Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P _

TILE O Deletg TITLE (3 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Y -ST-TP CITY-ST-2IP

13. 1 hereby certify that informatiod supplied wih - qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the inlormation

Il SN N I Ae KT Y



