2001 UNIFORM BUSINESS REPORT (UBR) FILED

[

-DOCUMENT # P94000032622 Feb 01, 2001 8:00 am

1. Enity Name - Secretary of State

Principal Place of Business Mailing Address

RN e |||

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

g
B

City & State Applied For

City & State ) umber
ty & Stat Rd-"("ofv' 7 ] g Rc\;{b . F.{ & FEINumber 660487297 o Nat Applicable

gps ’_! q L: 5;Lj::\ ‘ 253 q 9 é ﬁou;; BmJ\ 5. Certificate of Status Desired O gg‘;glﬁf:;ﬁo"a'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) : e ST T | "Name ” o o )
BADALAT]’ROSAUE Street Address (P.O. Box Numbeg is Not Acceplablsﬂ.
AOFI-NW-14 5T | XR/5S SH Mmmer bcge.g.,e_ »
APT-18% '
“PLANTATION-F-33322—

Broco, Rokome FL 135594

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 RDBCA-‘L\“-‘— Mﬂ-‘-ﬂ:«““\ 6\?@.&1—4—4 @W //Q?.YIAI

Signaturs, typad cr printed name of registerad agent and title if applicabla, (NOTE: Registared Agent signature requirad whan rainstating} T oaTe
. N L . "

9. This gprporaho_n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete THLE [ change T Acdition

NAME BADALATI, ROSALIE L NAME sla-

STREET ADDRESS | 40700-NWHSTHAPT-184 F/59 Jummec bt Lol e g

o2 | paTonFe3er Bocew Rastors P 33496

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE S N . . DOostee TILE . {0 Change (3 Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-S7-2P

TILE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§T-71P

TITLE [ Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O Detete TLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Iry-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&«&u Bl R
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong

CR2E034 (10/00)



