2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030007 Feb 28, 2001 8:00 am

1. Enty Nare Secretary of State

Principal Place of Businass Mailing Address
3308 SE 5TH ST R-O-BOX 187
POMPANO BEACH FL 33442 DEERFIELDBEACH-FL 33443
us us
3R0%. D 5 ST AD? 5€ §s
Sunte,_A‘pt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10T 2 Php; R
City & State . . City & Stats 4. FEI Number 65‘0405121 Applied For
O"nf)ﬁno B%, FC Pom Imma %(L\ FC Not Appicable
Zip Country Zip ct untry . ) $8.75 additional
5. Cerlificate of Status Desired | . -aditiona
3 @_067 ?‘J \}S 33_0 (‘)& VS Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERRE#RA’ LUCILLE Street Address (P.O. Box Mumber is Not Acceptable)
3308 SE 5TH AVE #2 ot ¢
POMPANO BEACH FL-3344p— 39
City x| 2w Code
8. The above named enfity submits this statement for the purpose of gangipg iis &g ered office or regwstered agent, or both, in the State of Florida.
L, 2 RS RA —/ T
S/ W /=1 7~
Signature, typed or printed narme of registered agent and sitle if anp! cab\e (NOTE Hegws cred Agent signalurc required when reinstat rg) DATE
9. This corporation is eligible 1o satisfy its Intangible ‘ FILE NOW!IT FEE IS $150.00 ‘ - ‘
Tax filing requirernent and elects 10 do so. Kfter MAY 1, 2601 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
= - ; : i ptg) Trust Fund Contribution. Added to Fees
(See criteria on back) L, Make Chack Payable to Department of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD [ Delete TITLE [Jcrange [ Addtion
Ak FERREIRA, LUCILLE NAVE
STREET ADDRESS | 3308 SE S5TH ST #2 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-$T-21P
TITLE [ Dekete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pejste TITLE [] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ pelete TITLE [Jcrange [ Addition
MEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-2P CITY-ST-ZIP
TITLE (1 pelete TITLE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
13. 1 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 supplemental report is true and accurate and that fy signature shall h the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this repgft ks required by C er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1
changed, or on an attachment with an address, with all other like empowg R
(/// P PEy—25Y
e Localy Fo /ﬂ 70, odd3
SIGNATURE: _ YAl For 91/ Jlued AL LTS a3
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Prone #

CR2E034 (10/00}



