2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P93000088682 .
bulinftodt ‘ Mar 15, 2000 8:00 am
AB. PERS CORP. | Secretary of State
03-15-2000 90027 013 ***150.00
I Principal Place of Businass Mailingleddress
119t E. NEWPORT CENTER DR. 1191 E. NEWPORT CENTER DR.
07 207 ,
DEERFIELD BGH FL 33442 DEERFIELD BCH FL 334427708
us us '
g Tor 0000
508 S. MitiTany Tes(e 508 €. MirTARY TRAIC
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 04 Applied For
DEREIEZD REACH LErofedd Deerrrier) BEAcH FLoLr1dA 56619 Not Applicable
Zip Couniry Zip Country ” ) $8.75 Additional
3244 3?’wa . 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name a
PERSAUD, A ‘ .
! Street Address (P.O. Box Number is Not Acceptabie)
10322 NW 54TH PL i
~ART=4FD
CORAL SPRINGS FL 33076 _ :
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if appll?cahle‘ (NOTE: Registered Agent signalure raquired when reinstabing) DATE
1
8. .Trh'sfizrp:aﬂior';r':eerﬂg;:f ‘?Q?“ffyc;ts Igtanglble FlhEEYN?V;;{!: I:__EE 1S §150.00 00 10. Election Campaign Financing $5.00 May Be
axii g .q glects 1o 9o 5G. After A ! 0 Fee wlll be $550. Trust Fung Contribution. ] Added to Fees
{See criteria on back) d Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O perete TILE [ change [ Addition
NAME PERSALD, A NAME
sTReeT apDress | $0322 NW 54TH PL STREET ADDRESS
erv-s1-zp | CORAL SPRINGS FL 33076 : CITY-ST-71P
TITLE " O Deiste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TE o+~ DOpeize . me , - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P
TITLE " elete TITLE [ chargs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-5T-2IP
TTLE © Ooslste TITLE [ chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S$T-2IP

13. | hereby certify 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 regort is frue 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 corporation or the receiver or trustegfempoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with anagflress, yifrall other like empowered.
L j‘ LrTNiE s / . . )
SIGNATURE: __ = CAPl voasit XA - [Fespaud — D ictcron

SIGNATURE AU TYPED OR PRINTED NAM;‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



