2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072740 Apr 18,2000 8:00 am

1. Bty Nan_ne ecretary Of State

Principa! Place of Business Mailing Address
3091 62ND ST NW P. Q. BOX 9327
FT LAUDERDALE FL 33309 CORAL SPRINGS FL 330759327
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: LT 65-0443168 Not Applicable
i Zi i oyt
Zip Couniry P Couniry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Name .
RAYMOND, JOHN J JR Street Address (P0. Box Number is Not Acceptable)
1200 NORTH FEDERAL HWY, 411
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatura. typed o printed name of registered agent and title if applcable. {NOTE. Registeredt Agsnt signature required when reinstating) DATE
. Thi tion is eligibk isfy its Intangibl FIL 111 FEE | \ i I .
8 Tafﬁ‘;:gg:;ﬁ;:;gﬁ ;;?eifg'?oyc;;ssg angible After Mi\"’q‘lovzvotlﬂ Fee v;sl"s;:gg:a 00 10. Election Campaign Financing $5.00 May Be
O : ’ . Trust Fund Contribution. O  Added to Fees
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ change [ Addition
NAME PAYAN, ROSA M NeME
STREET ADDRESS | 11031 SW 1 CT STREET ADDRESS
or-sT-2¢ | GORAL SPRINGS FL 33071 Jom-st-ze
THLE O pelete 4 TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME 1 . NAME - - - ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TITLE ] Detete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-5T-21P CITY-$T-2IP
TIME [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2 CITY-87-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the, iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an al mer} with an address, with all other like empowered.

SIGNATUR Rz foa\yes o 2 (Gsp)28¢ so2e

£D NAME OF SIGNING OFFICER OR DIRGCTOR ¢ Date ~Daytime Phone #

CR2E034 (9/99)



