2001 UNIFORM BUSINESS REPORT (UBR)

FILED P

3
° :
DOCUMENT # P26895 Apr 30,2001 8:00 am
1. BEntity N r}’
DXIZL?;O INTERNAT Co ecreta of State
UR ATIONAL RPORATION - 04-30-2001 90116 032 ***150.00
Principal Place of Businass Mailing Address
1100 LEE WAGENER BLVD 1100 LEE WAGENER BLVD
SUITE 338 SUITE 338
FT. LAUDERDALE FL 33215 FORT LAUDERDALE FL 33315 B U U q 1 :) Uq
s us _
MR |
2. Princival Place of Business 3. Mailing Address || i | | I |
! ! H |
Suite, Apt. #, etc. Suite, Apt. #, ete DO NOTWERITE !N THIS SPACE
City & 3tate City & State 4. FEI Number Apodcd Tor
250684192 e
Zp Conntry an Couniry 5. Cartificate of Status Desirod L] $8'75 Acdrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ’
Name

DAIGLE, LOUISE
1100 LEE WAGENER BLVD., #338
FT. LAUDERDALE FL 33315

Stroet Address (PO, Box Number 's Not Acceptahile)

City

g Code

8. The above named entity sy

SIGNATURE

tgrment for the purncse of changing its registered office or registered agen:, or both, in the State o Florda.

Louiis £ Dacle

gi{:& y De,‘u—‘/

O3 -k . e

Sigature. yed o LW'«MPW“J ager aed He e epplizaiie

INOTE Feg swered At}cr’{i signat.e anuired whon e

DATC

9. This corporation is e\égip% satisfy its Intangible

Tax filing requirement and elects to do so. 10. E‘EC“O,” Cam\ﬂ;}aign ‘rl:rwamcmg $500 May Be
(See criteria on back) O frust Fund Contribution Added to Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHARNGES TO OFFICERS AND DIRCC TORS I 1
PSTD ] Deete TIFLE []Chance [ additon g
DAIGLE, LOUISE RAME =
SIZEET ADSRESS *”00 LEE \AIAGENER BLVD’ #338 STREST ADDRESS %
CISUEF | FT. LAUDERDALE FY 33315 crrsae e
TILE [ Delets TiTLE [LJ Cha-ge : %
NARE NARIE
STREET ADBRSS STRFET AQDRESS
CiTY-S1-2F oIy §1-2IP
LE 3 Deleta TTLE [ Change ] Acditinn
MAME NAME
STREET ADDRESS STREET ADDRZSS
GITY-5T-71P CITY-ST-ZiP
HI[ES ] Delate TLE ) Crang [ Acditan
NAAE NERE
STREZT ATDRESS STREET ASDRESS
OITY-&7-2IF CITY-Si-2IP
LS ] Deigte TITLE [ Chage [ Agditen
HAE WAME
STREET ADZRESS STREST ADZRESS
Cly-§7-212 CiIy-57-212
T Delete TTE G Change [} Adeion
NAME
© ADDRESS SIREET ADTRESS
CFYLRT-ZR CITY-ST-218

13. | hereby certify that the information supplied with this fling does nol qualify for the exemption staled ir Section 119.07{33(i). Forida Stalutes. | further cerlify thar the information
indicated on this report or supplemental report is true and accurale ana tat my signature shall have the same wgal elfect &s if made under cath: that | are ar officer o7 d
e ampowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears 7 Block *

f the corparation or the recelver @ ‘e :
changed. or on an attachment 4 |i dress, With all other like empowered

SIGN AND TYP! £ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IJOEM'JE { fll(G /é

‘6&3 GDE

or Block ud‘.

—

O34 .o

(94) 357 5385

[BEIES




