2000 UNIFORM BUSINESS REPORT (UBR) FILED

}
DOCUMENT # P93000025990 Mar 14, 2000 8:00 am
AMBARR PUBLISHING CO., INC. Secretary of State
03-14-2000 90076 035 ***150.00
Principal Place of Business Mailiné Address
4100 N POWERLINE ROAD 4100 N :POWEHLINE ROAD
SUITE D5 SUITE D-5
POMPANO BEACH FL 33073 POMPAND BEACH FL 33073-3038
i T R R
Suite, Apt. #, etc. Suitei, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
) 650399758 Nol Applicable
i Country Zp Country 5. Certficate of Status Desired O $8‘75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— = — mmp o | Name— . et e e e e
LERER, CARLOS Sireel Address (P.O. Box Number is Not Acceplable)
4100 N POWERLINE ROAD
SUITE D-5
POMPANO BEACH FL 33073 o FL [z

8. The above named entity subrmits this statement for the purpbse cf changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and utis if appl;cahle‘ {NOTE' Registered Agent signature required when reinstating) DATE
i o L ) . \
9. ‘Trhlsfi:_orporatpn is ei:g!b\;‘ t? s.?nfiyc;ts intangible FILE NOWOI:J.GI::EE iSm$150.00 10. Elestion Campaign Financing $5.00 way B
ax fiing requirerent and elects to do so. After MI}Y 1,2 ee will be $550.00 Trust Fund Congribution. ] R dded to Faes
(See criteria on back) 0 Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " O Delets TITLE Clchange [ Additien
N LERER, CARLOS | NAE
STREETADDRESS | 4100 N POWERLINE ROAD, SUITE D-5 STREET ADDRESS
orv-s-2¢ | pOMPANO BEACH FL 33073 . c-Si-2p
TITLE D 1 Delete TITLE O Change [ Addition
NAME LERER, ESTHER NAME
STREET ADDRESS | 4900 N POWERLINE ROAD, SUITE D-5 STREET ADDRESS
G- 81-29 POMPANO BEACH FL 33073 . GrrY-§T1-7iP
TILE " O Delete TITLE [ change [ Acdition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE " O Detete THLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ) CITY-5T-2IP
THLE [ Delete THLE Ol cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIME O Delete TmE O] Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, wit| other like empy ed
T rpRlos LELEL 3//0/ oo (?f 5/)97 Y- £%00

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate f Cayume Phoneg ¥

SIGNATURE: ___ Si(Z:.\ /24

SIGNATURE AND TYP!




