2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039579 ‘ FILED
1. Entty Name | Apr 24, 2000 8:00 am
04-24-2000 90017 022 ***150.00
Principal Place of Business Mailing Address
1601 N PALM AVE 1601 N PALM AVE
STE 303 STE 303
PEMBROKE PINES FL 33026 PEMBROKE PINES FI. 33026-3242
TP > LRI
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65‘0496089 Not Applicable
Zip Country Zip 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
MEDWN. ANDREW R. Street Address (PO, Box Number iz Not Acceptable)
1601 N PALM AVE
STE 303
PEMBROKE PINES FL 33026 iy FL |70

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or prnted nama of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
BT e | R N I Sroommp | 10 ChvionCampdan o $5.00 way e
= ! . Trust Fund Contribution. O Added to Fees
(See crileria on back) | Make Check Payable to Departmant of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change  [J Addition
NAME MEDVIN, ANDREW R NAME
STREET ADDRESS | 1601 N PALM AVE #303 STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Delets TITLE e [OChange [ Addition
NAME - .. - - o M B - R
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME O celete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP Y ' CITY-ST-2IP
TMLE ST T : [ Delete TILE [ change [T Acaition
NAME ST NAME
STREET ADDRESS ok STREET ADDRESS
CIFY-ST-2IP CITY- S7-2IP
TLE [ oetete . TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue 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 of Trusiee empowered 10 exacute this report as 1eouired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
f—— Ynfso  TH-4Yy ¢ 5o

FICER OR DIRECTOR 7 Data Daytme Prons #

SIGNATURE: _ Aneie 1o me jons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &




