2000 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # P?\?@@@@B&i‘o}’? ’

1. Enmy Name

ling Address

es KD
“ = " 33007

3. Mailing Address

Principal Place of Business

(ONO
pem, V(

Suite, Apt. # elc. Suite, Apl. #, elc.

//Cfgr&% 57 Wﬂ? s /2:

FILED
Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 920003 002 ***150.00

00082083

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e Applied For
ég_ﬁ ) / Not Applicable
ze Country a0 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name_ana_.k'qq[gssé@rrant Registered Aganl '

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

FL i Zip Code

Signatwre, yped or printed name of registered agent and titie if applicable.

9. This corporation is eligible to satisfy its Imangible
Tax flllng requirement and elects to do 50.

{NOTE: Registered Agent signature required when reinslating)

DATE

10. Electicn Campaign Financing
—-—Trust-Fund Contritution——=~

$5.00 may e

El——added'to’Fees~ —|-

" {Seécritaria on Gacky T O
11. OFF|CEF€§AN6D|HECT T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE _H er b Leu ! [ Delete TITEE i [ Change T Addition %
NAME é 7««{ j * NAME 2
STREET ADDRESS ‘ 3 g 5-0 S u) %LD/ ﬂ STREET ADDRESS §

_8T- _&T-7IP w
CIY-S1-21p UPM p “ﬂ c. S FJ _ 0 7 l ERR: 8
TIMLE [] Delele 4 TITLE [ change [ Addition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP GirY-ST-2IP
TTLE L] Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - B eITY-5T-2P -
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
giTY-51-2IP Y- 57-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME AME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 7P /ﬂ 7 / CITY-5T- 2P

of the corporation or the receiver or tyfls
changed, or on an attachment with

SIGNATURE:

v for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

lsuth’és AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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10201 Pines Boulevard « Pembroke Pines * FL 33026 * (954) 436-8447 -



