2000 UNIFOI;IM BUSINESS REPORT (UBR) | FILED

DOCUMENT # |'-'>930000334g1 May 23, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
13200 WEST BROWARD BLVD. 13200 WEST BROWARD BLVD.
PLANTATION FL 33325 ‘ PLANTATION FL 33325-2228
Suite, Api #, elc? - ] 7 Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State | Cit;v & State 4. FE} Number Applied For
‘ 65-0422815 Not Applicable
Zip Cauintry 2 Country 5. Certificate of Status Dasired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TSU' DIANA Street Address {P.O. Box Number is Not Acceptable)
13260 W BROWARD BLVD
PEMBROKE PINES F|L 33325
[ City FL Zip Code

8. The above named entity subrr“nits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed of printef:l name of regstared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h|sf(lzorp$ratl?n is el;gwb‘:: t?E?u?fyc;tos Intangible | 8 FlhEmelgow 1FEE IS ;50 007 . | o-Election Campalgn Finanoing ™ =">'§5.00 May Bo
ax filing requirement an GTC § 10 €0 so. fier 2000 Fee will be .00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable tqDepartment of Sta
11. I OFFICERS AND DIRECTCRS 12 — ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE PD (7 Detete TE (3 change ] Aditiorr { &
NAME TSU, ALEX NAME 3
STREET ADDRESS | 13200 WEST BHOWARD BLVD. STREET ADDRESS a
CITY-5T-2IP PLANTATION FL 33325 CITY-5T-ZIP w
i
TITLE O Delete TIME [ change [ Addition | €
NAME e, wt NAME
STREET ADDRESS |~ _' R -l eji-." STREET ADDRESS
CITY-ST-2IP ) B CITy-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE ! T3 Delete TITLE - [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ BImY-ST-2P e T T T N -
T [ Delete TILE : " [changs . [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITy-ST-2IP
meE - 1 - ‘ . Ooslete . - § e [ Change [ Addilion
nave | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | GITY-ST- 4P
13. | hereby certily that the mforma'uon supplied with this filing does not guality 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 eflect as if made under oath; that | am an officer or director
ot-the corparation or the Feteivér Of truslee empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address wnh all ot !lke empowered (_f
i (s} '
. . /3 o) ( <Y 562303%4

SIGNATURE: -

SI‘GNAWRE AWED NAME CF SIGNING OFFICER OR DIRECTOR Data DCaytipé Phone #




