(IPF-=TE 1

[ ]
DOCUMENT # P93000067537 Apr 26, 2001 8:00 am
1. Entty Name ecretary of State
ENTERPRISES, ’ 04-26-2001 90073 021 ***150.00
Principal Piace of Business Mailing Address
140 NW 16TH ST 14¢ NW 16TH ST
POMPANO BCH FL 33060 POMPANO BCH FL 33060
us us
Suite, Apt. #, etc. Suite Apt #, ste DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 65‘0441439 Appiied For
Nat Applicebie
Zip Countr Zi Countr itt
! v P Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATAG, USTUN Street Address (P.O. Box Number is Not Acceplabia)
140 NW 16TH ST
POMPANO BCH FL 33060
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Sigrature. yoed or prired name o registered agent and siile if aoplicatla (MOTE Hegistered Agert sigrature real wed wher reirsiating) LIATE
hi ion o satisf i FILE NOWHT FEE 1S $150. B,
9. Tnig corporation s eligible 1o satisfy its Intangible N L3 NOWY FiE 1$ ‘5,‘1 b[’}\ 00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects o do 0. Aiter WIAY 1, 2007 Fae will be $550.00 - - )
iteri ) . . - Trust Fund Contribution. ] Added to Fees
(See criteria on back) ! fiizke Checl Payable io Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Delete TITLE O charge [ Adgitien | 8
HAME ATAC, USTUN HAME e
STRECTAUSAESS | 140 NW 16TH ST STREET ADORESS 3
GITY-5T-28 POMPANO BCH FL CiTY-ST-21 iy
-~ o
1ILE M Delete Tl E [ Chasge [ Adeition | %
NAME NAME ;
STREET ADDRFSS STAEET ADCRESS I
CITY-gr-7ip BTY-5T- 219
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADORCSS STREET ADTRESS
CiTY-ST-ZiF CiTY-87-712
MLk [ Detete TITLE (3 Change [ Adeion |
NAME HAME
SIAEE: ADORESS STAEET ADSRESS
GITY-5T-71F CiTY-57-27
ITLE [ Delele TITLE O Crazge () Additicn >
NAME NAME
STREET ADGRESS STRES] ADDRESS
CITY-ST-21° CiTY-87-212
TTLE ' O Deste TImLE (3 Change ) Additen
HAME HAME
STREE” ADZRESS STRELT ADDRESS
GITY - 5T-7iP CITY-$7-2IP
13. | hercby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on tnis report or suppleytental report is rue and accurate and that my signature shall have the same legal offcet as if made under oath; that | am an officer or directar
of the corporation or the raceivir dr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: andg that my name appears in Biock 11 or Blogk 2 if
changed, or on an attachrnent vitl] an address, with al] other like empowered. )
'] W/ f / / 8% T81-7
MM/ A oA G-/ 25 [ ) sy T8i-1111
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ! Dae R




