2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000034609 Mar 29, 2001 8:00 am

1. Entity Name Secretary Of State
MEHI CI-EANEHS TWO’ lNC . 03-29-2001 90023 039 ***150.00

Principal Place olBusiness

[WRVIEY R e B A S

e N (TR
Ty N UsveesI™DRive - UNwvEPsiTy DAVE
_ "'S'Lﬁi (Anm. & ?ftiﬂ-(_, ' Sulte, Apl.ri;,‘l drc. ! DO NOT WRITE IN THIS SPACE
| 1A C
City & State City & State 4. FE! Number 65'0410944 Applied Far
ELOR VD FLOR) D&Y : Not Applicable
Zip Country Zip Count - . 8.75 iti
S i g%g;\:’,: : __u.—se H,: —a— __%%.39-_—_‘ L e ,_D?FL%W | 5. Cortificate of. Status Desired— - {1 fée qul'%?:d‘_"”a',._ -
6. Name and Address of Current Reglstered Agent \ 7. Name and Address of New Registered Agent
Name
gfgg’;%cm%ms CRS St‘reet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33496 :
City FL Zip Code

_8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida,

SIGNATURE Y ARAMIA Tt RambiAac D’W Qawno(,uu? 5/}1'/1”

Signature, typed or printed name of ragistered agent and itk if applicabla. {NOTE: Registerad Agent signature raguized when reinstating} DATE
] o o ) "

9. Th|sfﬁprporat|9n is eligible to satusfyéls Intangible FILE NOW!N FFEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi ing rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ change [ Addition

NAME - | RAMDIAL, TOOLSIERAM NAME

STREET ADDRESS | 830 NW 115TH AVE STREET ADCRESS

CITY-ST-2IP PLANTA‘"ON FL 33325 CITY-ST-2IP

TITLE D 3 Delete TILE [J change [ Addition

NAME TARAMATI, RAMDIAL NAME

STREET ADDRESS | 8300 NW 115TH AVE STREET ADURESS

CITY-ST-2IP PLANTATION FL 33325 CiTY-5T-21P

me | ' o O belete FnE 7 s T T T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

TITLE O Delete TITLE (J Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY -ST-2IP CITY-§7-2IP

TITLE O Detete TITLE [JChange  [] Addition

NAME NAME

" STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TITLE [ Delete TITLE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIry-51-2IP

13. | hereby cerlify 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z_ 20Mmale’ Ramelind 2ovfoy

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

CR2E034 (10/00)



