2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG4000050957 May 03, 2000 8:00 am

1. Entity Name LI v

ROBERT FELIX, P.A. Secretary of State

(05-03-2000 90107 014 ***150.00

i

Principal Place of Business Mailing Address
9050 PINES BLVD 9050 PINES BLVD
9 359
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33328-3416
us us
A e RO AR
PSR R 1= snl ROA I GISOR G RIELIAN LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650039776 Apphied For
| COPLEL LITT 4 [l CLoapPEL Ty L Nat Applicable
Zip Country o Country 5. Certificate of Status Desired $8‘75 Additional
233235 : o . P V2, A TS I - ] e . _ - . FeeRequired_
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Namea
FELIX, ROBERT Street Address (P.O. Box Number is Not Acceptabla)
9050 PINES BLVD
SUITE 359
PEMBROKE PINES FL 33024 , ,
City _ FL Zip Code

{NOTE. Registerad Agent signature raquired when rainstarng)

9. This corporation js eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 18 Erlzglttgﬂzaén;]atlﬁggugg:nctng | fiﬁ?‘:‘g’; sBe
{See criteria on back) . Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVT 7 petete NE Dhange [ Addition
NAME ROBERT FEUX HAME
STREET Anoress | 9080 PINES BLVD SRETAORSS | P& OF SR~ Frad ROAD
CITY-ST-2IP PEMBROKE PINES FL CImY-sT-2IP CONPEL OCIT e  Fl SZRAY
TITLE O belete TITLE N O Ch;-n'ge [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
(ITY-ST-2 CITY-ST-2IP
TITLE - T T 7 [ Gelere e R =+ - [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Deiete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CY-5T-2IP CITY-S7-21P
THLE [ Delete TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CTYSTTR
TimE [ Detete ME Clchange [ Adeition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental i1eport is trus and acourate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer ar directar
of the corporation o the receivesd yee empowered to execute thisyreport as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 i
changed, of on an attachrmg: o, with al) other fike-¢

SIGNATURE:

449 0D FIHY-HIH ~EASE

&N & . )
D NANEGF SICNING OFFICER OF DIRECTOR 7 Date / Daytime Phona #




