2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ay

DOCUMENT # P93000062367 May 22, 2000 8:00 am
o Secretary of State
213 A1A CORP.
L 05-22-2000 90072 040 ***150.00
Principal Place of Eusiness Mailing Address
211 §. ATLANTIC BLVD. 1411 SW. J1ST AVE.
FORT LAUDERDALE FL 33316 POMPANC BEAGH FL 33069-4334
us
=5 v (ARG ERL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0434370 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;fqﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . ~ Name
e - Danm: /D *C/:r,s /eﬂ.feﬂn -
MINIACI, ALBERT J Streat Address (P.O. Box Number is Not cospigole 2
1411 S.W. 31ST AVE. 3 S g dogelir il Dol Jpet—
POMPANO BEACH FL 33069
City Zip Code
[ Lew s ~lefls FL | " 353.,¢

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 Flerida.

o /D

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agant sighature requirad when reinstating}
9. This corporation is eligible isfy its Intangible FILE NOW!! 150. ) - ' L
- L Tax filingprequirementgand a;(I)(-zf;tast f;yd::so. Q After MAY 1,‘;’0001535 ﬁ[lsb:gggﬁ.ﬁo 10. Election Campa\gn ﬁnanmng $5.00 may Bo
UL B Trust Fund Contribution. [._.] Added to Fees
~5 (8ee'cliteria on back) 0 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7~
TILE VS N Delete TILE ;’/ v /; S [JChange  THfcdition
NAME MINIACHAHBERT-— NAME
STREET ADDRESS | . 14448 - GH-AVE- STREET ADDRESS 01/; g&%jﬁﬁ}’:ﬁ:/aé &‘4 & Wd’
orY-s-2p | ROMPANG-BEASH-FE-33060. ~ oSt | Y Kevdvrolede Y 283876
TINLE P Dﬂe,kate TITLE [OJcChanga [ Addition
NAME MORRISONRON NAME
STREET ADDRESS | 243-SOHFH-AHANHG-BOULEVARD™ STREET ADDRESS
CITY-51-27 LEORTHAHDERDALE 53346 P CITY-ST-ZIP
TLE —— %Iste TITLE [ change  [[] Addition
HAME MORRISON-SUGAN. HAME
- STREFTADNRFSS | M3-SOHFH-ATHANTE-DOULEVARD . .| SmeeiapORESS | ) e
CITY-5T-ZIF FWL 33316 CITY-53T-72IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY- ST-2IP
TLE ] Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e L YA

SIGNATURE:

Daytima Phona #

CR2E034 (9/99)



