2002 UNIFORM BUSINESS REPORT (UBR) FILED

1

[ V)

T

DOCUMENT # _ P92000001444 % Jul 10, 2002 8:00 am
1. Entty e L Secretary of State
. —NG: I/\b’o 07-10-2002 90184 015 ***550.00
e Boo s Mipo7
TR plaliaalt . LR lp 0.7 T 5
Principal Place of Business Mailing Address
3002 E. COMMERCIAL BLVD.. STE 500 3032 E. COMMERCIAL BLVD.. STE 500 JULGUJJU
FT. LAUDERDALE FL 33308 FT. {LAUDERDALE FL 33308
i . A AR R
2. Principal Place of Business 3. Mailing Address
__ Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e - - IR BT e R B e e —
City & State City & State 4, FEIl Number Applied For
65—0405048 Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired d fi';i.ﬂféﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ZAaou, GERARD C Street Address (P.O. Box Number is Not Acceptable)
3032 E. COMMERCIAL BLVD.
SUITE 500 t '
FT. IJJ;DERDA!.E FL”33303 . Ciy ¢4, LAUDERDALE FL | ZpCode

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible  { FILE NOW!!! FEE IS $150.00 .| 10..E180tion Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. ‘Affer May 1,2002 Fee will Be'$550, .00 Trust Fund Contrioution 0 Added to Fae‘:as
(See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD O delete TITLE [ Change [ Addition
HAME ZAOUI, GERARD C NAME
STREET ADDRESS | 3032 E. COMMERCIAL BLVD., STE 500 STREET ADDRESS
crv-sr-ze . | FT. LAUDERDALE FL 33308 CIvY-81-71P
me - L} 7 Delete TImLE O Change [ Addition
waME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2IP
TITLE [ petete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS, _ — —— STREET ADDRESS _ o o T B
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE ‘ [ petete TITLE [JChange  [] Addition
NAME P [ .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-ST-7IP

13. | hereby certlfy that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. .indicated an this report or supplemental repert is true agld pccurate and that my signatur have the sal effect as if made under oath; that | am an officer or director
“.. of the corporation or thereceiver or trustee empoweredf tgfexecute this report as ui Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with af other like empowered. % é )
&/ l / 10 9 éé/ 166 /

SIGNATURE: ___ SIGNATUR Ze 7GR D-
SIGNATURE AND TYPED OR anreyhms'bF SIGNING OFFIWE 224) (l ';_A Ou I Date | Daytime Phone #

CR2E034 (9/01)




