2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P93000033759 Jan 18, 2000 8:00 am

VITAVER AND ASSOCIATES, INC. Secretary of State

01-18-2000 90087 019 ***150.00

Principal Place of Business Mailing Address

777 BAYSHORE DRIVE 5302 NW 92ND LANE

PHg CORAL SPGS. FL 330674618

FT LAUDERDALE FL 33304 us = e v e
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6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
B PABLO,’V"'AVER o T T Street Address (P.C. Box Numht;er is Not Ac—cgptable)
777 BAYSHORE DRIVE
PH6
FT LAUDERDALE FL 33304 oy FL [ 75 oo

8. The above named entity submits this staterfent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
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SIGNATURE 7
S\gﬁlurs, typad or printed nams of registered agent and bitle If applicable. {NOTE: Registered Agent signature required when reinstating) {§ DAt
9. This Eorporatic_m is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 - O
& ! Trust Fund Contritution. Added to Fees
(See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change (] Addition
HAME VITAVER, PABLO NAME
STREET ADDRESS | 777 BAYSHORE DRIVE PH 6 STREET ADDRESS
UN-S-IP | FY LAUDERDALE Fi 33304 GresT-ap
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delets TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
~£ITY-5T-2iP. R . e — Cfomysrze ] 0 L. o - - .- e e - .
THLE [ Delete e [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP
TITLE [ Delete TLE [1Change [ Additien
NAME NAME
STREEY ADDRESS - STPEET ADDRESS
CITY-51-2IP L T CITY-ST-2IP
e ST e [ Delete TME ‘ [ Change [ Addttion
NAME O NAME
STREET ADCRESS |+ STREET ADDRESS
$AY-5T-7R CITY-ST-2P

13. | hereby certify that the infoermation supplied with this filing does ngf quality for the exemption stated in Section 119.07{3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empoweared to execylte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agZ#ddregs, with all of i WET

SIGNATURE: o N LR iJ(gDa‘{OO [7@) XKA-00719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

CR2E034 (9/99)



