2001 UNIFORM BUSINESS REP RT (UBR) ! FILED

DOCUMENT # P93000036313 ° Mar 01, 2001 8:00 am

1. ity Name Secretary of State

PROFESSIONAL WINC! 01-26-2001 90164 037 ***150.00
Clobverions,
Principal Place of Business Mailing Address
2000 BOCA RIQ ROAD 21000 BOCA RIO ROAD
A% A6
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
T S 0 T RO
Suite. Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
éiry & Siate - City & State 4, FEINumber 650439760 Applied Far
' Not Applicable
Zip Couritry 2ip Country 5. Certificate of Siatus Desied [ gg.‘;;sqlﬁfﬂuonal
~ —-==B.-Namp and.Address of Current Reglsterod Agent - .. _ _ .- .— _-_7. Name and Addreaa of New Reqistared Agant — =
. Name . —_ .. = - AP
TP et .
MALOOFW RENEE [ Streal Address (P.O. Box Number is Not Acceptable)
ZENNSTRHNVE.  Ro-Rox-3BoFt 4

BOCA RATON FL 3848+ 3 3.4-3%-pT L

L el 33Y33

' 21070 e e (Lo (oad, AL City FL|ZipCode
—_&Q_L&_(LAIIW :

8. The above named entity submits this sla!emen't for the purpose ol changing its registered office or ragistered agent, or boih, in the State of ﬂqida.

SIGNATURE
‘Signature, lyped or printed name of ragistered agant and titls if appEceble. (NOTE: Regisierad Agent aigr Tequinecs whan reinstating} DATE
9. This corporation is eligible to setisfy its Intangible - FILE NOWI!L FEE IS $150.00 10, Election Campaign Financ _ .
Tax fiing reciiement and elecls to'do'so——~ |~~~ After MAY 1; 2001 Fee will be $55000~ | '%-ERcionCamionfuancing . _$35.00.uy.50.
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P 1 Delota e .. O change [ Addition
NAME MALOOF-RINPABHDA; RENEE' e 2 \ooo B'Oui\-\-h [Z‘O*-d)ﬁ‘b{.
STREET ADORESS | PAST-NW-27TH-AVE - STAEET ADDRESS cL 31
cmv-s1-2¢ | BOCA RATON FL 33454~ P A Yo, { CaTY- ST- 2P %” o \LJ-~ '
TMLE ’ 1 Delete e O Change [ Addition
HAME NAME
STREE! ADDAESS STREET ADDRESS
CITY-ST-2P ) cny-§1-2p
TITLE F . : - «+ -7 pelete “TME *— [ Ctange’ [T Addition
NAME NAME
STREET ADORESS C fsweEvaoomess | o - . o
P T -0 - CTY-S1-7P : _
TTE [ Qeleta TILE [J change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME 1 petete mE : O crange [ Adaition
NAME HAME
STREET ADORESS STREET ADIRESS
CITY-ST-21P CITY-ST-2IP
me ' ’ 3 Detete “§ TRE c : ClChange ] Addition
NAME NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-§T-2P LR

13. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal re; is true and accurate and that my signature shall have the sama legatl effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or tr empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

Daylime Fhone #

CR2E034 (10/00)

changed, or on an attachment with ddress, with all other like empowered.
/L /f" +/p /
7 7




