2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022252 Mar 02, 2000 8:00 am

1. Entity Name Secretal’y Of State

15950 CORPORATION 03-02-2000 90191 043 ***150.00
Principal Place of Business Mailing Address
4381 SW. 100TH TERRACE ' PO BOX 540528 .
DAVIE FL 33328 OPA LOCKA FL 330540528 -
us

I

AV

ﬂ

2. Principal Place of Business 3. Mailing Address “"“II[ "I lml "

3300 SW 117 AVE

Suite, Apt. #, étc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAVIE, FL -__ - 650398231 Not Applicable
Zip . . Country Zip Country " i $8_75 Additional
33330. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narme

CARR, JOY ESQ Street Address [P.O. Box Number js Not Acceptable}

1000 PONCE DE LEON

#320 :

CORAL GABLES FL 33134 o R

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

SIGNATURE
Signature, typed or printed name of registeret! agent and ttle if applcable. (NOTE: Registered Agent signaturs requirad when remnstating) DATE
9. 1:;sﬁclzizrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finarcing $5.00 May B
_g rgqulrement and elects 1o 2o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST "B peete THLE DPST 3] Change . [T Addition
e DESSBERG, VICTOR gl DESSBERG, VICTOR
STREETADDRESS | 4381 S.W. 100TH TERRACE STREET ADDRESS | 300 SW 117 AVE
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZIF NAVTE. BT maman
TITLE O Delete TIMLE TR EEEEe [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE- = |- - B I P - TE — = e e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE C] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° CITY-ST-2IP
TITLE ) Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZiP
TITLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZiP City-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of ihe corparation or the receiver or irustee empoypred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm, ith an addgess,

SIGNATURE: 2/ Cf 4ottt Y70 Dessoehs  2asco 30538425

IGNATURE ANDTYPED OR Pmmreyyévr SIGNING OFFICER O GIRECTOR Date Daytwre Phone £

S "

CR2E034 (9/99)



