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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000128549
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DO No% WRITE IN THIS SPACE

'-;J‘:_H; :-'a: .rr_.‘:-_—,-z&\hs"lfﬂ\n-

R e s

LY

2. Pnnclpa[ Place of Busmess
1800 W. Commercial Blvd., Ste. No. 101

3. Mailing Address

1900 W. Commerical Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
9

FILED A
Apr 04, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Ft. Lauderdale, FL — Fort Lauderdale 13-4225149 Not Applicable

Zip Country Zip Country . $8.75 Additional
33309 USA, 33309 5. Certificate of Status Deslred D Fee Required

¥, !' Tigeat i s e

IN= THIS $

7. Name and Address of Current Registered Agent

Name

‘ Myrlene Jean-Louis

i Street Address (P.Q. Box Number is Not Acceptable)
“11900 W. Comimercial Blvd., Ste. 119

| City
;|Fort Lauderdale

Zip Code
33309

FL

3. The above named ent:ty SUbITIltS thls statement for the purpose bf changlng its registered office or reg|stered ageni, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE D SV Myrlene Jean-Louis 3/22/2005  _
Signature, lyped or prlnted name of registered agent and tile if applicable.  (NOTE: Registered Agent signature requlred when reinstating) DATE
January 1~ May 1 Fee'is $150, og.
9. Election Campaign Finanding ~ $5.00 May Be _

T After May 1, Fed'is §550:60"
. Amended UBR is, $§1 s
Make Check Payabile tg i

'
am e

5

Trust Fund Contribution. Added fo Fees |

LA e

10, OFFICERS AND DIRECTORS 11. . OGRS ETRAD
TITLE President/CEQ/Chairperson COTITLE T AR
NAME Jean-Louls, Myrene T 'NAME -
STREET ADDRESS |1900 W. Commercial Blvd., Ste. 119 STREETADDRESS e
CITY-ST-ZIP Fort Lauderdale, Florida 33309 é_CIT'Y‘S v A [ & T
TITLE Corporate Treasures/Secretary TITLE T
NAME Jean-Louis, Myrlene NAME o ‘
STREET ADDRESS |1900 W. Commercial Blvd., Ste. No.119 STREETADDRE,SS_. A -
CITY-ST-ZIP Fort Lauderdale, Florida 33309 oiry-sT-ZIp " ) . ) .
TITLE Board Advisor/Ex-Officio CTTLE
NAME Clifton H. Rodriquez, CPA NAM@_::,
STREET ADDRESS (3148 NW 68 Street STREET ADDRESS ™~
CITY-8T-ZIP Fort Lauderdale, Fiorida 33309-1206 o CITY-ST-ZIP DO N OT WRITE
TITLE : TITL_E
NAME NAME o IN THIS SPACE
STREET ADDRESS STREET ADDRESS . °
CITY-ST-ZIP _CITY-ST-ZIP’ ' -
TITLE TITLE
NAME NAME = .
STREET ADDRESS ‘ STREEFADDRESS o g
CITY-ST-ZIP CITY-ST-ZIP - _
TITLE TTLE :
NAME NAME :
STREET ADDRESS STREET ADDRESS . ”
CITY-ST-ZIP CITY-8T-ZIp = "~ S

12. t hereby &ertify that the Information supplied with this filing does not qualify for the exemptlbﬁ étated in Section 119. DT(S)O), Flonda Statutes l further

certify that the information indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect
as if made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 807, Florida Stat

SIGNATURE:

s; and that my n.

S

Myrlene Jean-Louis

@ppears in Block 10 or on an attachment with an address, with all other like empowered.

3/22/2005 (954)733-4515

SIGNATURE ’AWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




