P FILED
34 L ,- Aug 13, 2002 8:00 am

e/
2002 UNIFORM BUSINESS REPORT (1)BR) Secretary of State
DOCUMENT # P01000114490 * / 07-28-2002 90174 043 ***150.00

Feel st ©5- 1157190

—

Principal Place of Business Mailing Address ;
950 SW 138 AVENUE 250 SW 138 AVENUE

SUTE 8408 SUITE 8408

FEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

I DARERVRD BTN

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbear . Applied For
. ﬁ - ” Sq [90 Not Applicanie
Zp Country Zip Country §. Certificate of Status Desired O $8‘75 Additional
Fea Required
c—mme o - - =6..Name and Address of Current Raplstered Agemt. = ———— - |- —— = o= 7" Name and Address of New Registered Agent ™
. e . o - —.Nm —— —
MORAITS, GEORGE Street Address (P.O. Box Number is Not Acceptabla}
18939 NW 57TH AVENUE
MIAMI FL 33055
City FL Zip Code

the obligations of registered agent,

SIGNATURE

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

| am familiar with, and accept

DATE

Signaturs, typed or printad navhe of segisiored agert and Iitte f appiicabia. {NOTE: R Agant eigs

reguired whan Q)

9. This corporation is eligidle to satisfy Its intanglble
Tax filing requirerment and afects 1o do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Feos

(See criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDWIQNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE O Deicte me Fies . e lf Ochange ] Agdition | &

NAME NAME dos eah Hhbo¥/7” =

STREET ADDRESS STREET ACDRESS 950 “ )35 Hue Svith Brog 3

CITY-SI- 2P CrFY-SI-2IP Ko b %‘L P‘, - o ,1.7.7 TFIOXT o

TE O Delete LE [ Crange [ Addition 5

NAME NAME

STREET ADGAESS STREET ADCRESS

ey~ ST-1p CITY-ST. 2P

TIFLE . ) NTLE -} Change. [0 Additioni|- —
. ,-ME o ST puy - - = B - —— NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-S1-2IP

[ O petete e [0 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CITY-ST-2P

me [ petete TME CICrange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P enY-ST.2p

THLE [J Detate TME O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-Z7P Chy-§T-28

13. | hereby cartily that the information supplied with this fillrr:g does not gualify for the exemption stated

indicatad on this report or supplemental report is true al
changed, or on an attachment

SIGNATURE:

r an address, with all other like empowarad.

‘ accuraty and Ihat my signature shall have the same legal efiect as if made under oath: tat | am an officer or director
of tha corporation or the receiver or rustea empowered 1o exacutg this repart as required by Chaplzeowi a Stalutes; and that my nama appears in Block 11 or Block 12 if

in Section 119.07(3)()). Florida Statutes. | further certify that the intormation

- (\)osa/-l oX /™ sy
Z2ZREQUIRED Fvs o/~] 7)ol ae 33y

. Ammmar vmmaie ae C—— —




