2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000074414 Jan 08, 2001 8:00 am

1. By Name Secretary of State

AL GENCY ' 01-08-2001 90040 007 ***150.00
Principal Piace of Business Mailing Address
201 EAST QAKLAND PARK BLVD. 201 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334 - FORT LAUDERDALE FL-33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' 65-0450049 Not Appficabie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” -
.. A e A S, - L e .
IOLE' MAGNOUA T Street Addrass (P.0O. Box Number is Not Acteptable)
201 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334
City FL erp Code
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 .
Signature, typed or printed nama of ragistersd agent and e it appliceble. (NOTE: Registered Agent signatura requued when rainstating) DATE
. Thi ion is eligh isfy i i Wil F | . - .
e et | aar MAY 1, 2001 Foawih boSss00p | 1® SECion ComosnPruncing - $5.00 ay e
‘ m.g .eq rement a © 0 S0, e 4 ea will be . Trust Fund Contribution. 0 Added to Fees
(See criteria on hack) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 07 Detete TME Cichange 1 Aadition
NAME IOLE, MAGNOLIA T NAME
STREET ADDRESS 201 E OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2IP Fr LAUDEHDALE FL CITY-ST-27IP
THLE 7] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS T
CITY-8T1-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE O Delete TILE [ Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
| vine ] Delete THLE Dlcnange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this repdrt 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 ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0t Block 12 f

changed, or on an attachment wiih an address, with all gther likgfempoyered. )
SIGNATURE: /{Uaemoﬂc( JP& /-O}«g[ Y4/ SO0N |

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayime Phona #

o579

FRYEN34 {10/00)



