2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063768 Mar 02, 2000 8:00 am
. Entity N
1+ Enmy Neme Secretary of State
Principal Place of Business Mailing Address
4381 S.W. 100TH TERR. PO BOX 540528
DAVIE FL 33228 OPA LOCKA FL 330540528 VUuvkUUuwi
us
AT e NGO LR
33330 Sw 117 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAVIE, FL - ] 65-0521592 Not Applicable
322 330 Couniry Zp Courtry 5. Certificate of Status Desied [ feae-zesq G\i:’e‘g“""a'
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T - Name :
CARH: JOY E Street Address (P.O. Box Number is Nat Acceptable)
1000 PONCE DE LON
SUITE 320
CORAL GABLES FL 33134 o L 7o

8. The above named aniity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent anc bitle if applicabla, (NOTE: Registered Agent signature required when reinstatng) DATE
8. This corporalion Is eligibie to satisfy its Intangible FILE NOW!! FEE Ié‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax nlmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Foes
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST = pelete TILE DEST [3% Change [ Additian
HAME DESSBERG, VICTOR NAME DESSBERG, VICTOR
STREFTADDRESS | 4381 S.W. 100TH TERRACE seeraoviess | 3300 SW 117 AVE
CITY-ST-2IP DAV'E FL 33328 CITY-S1-ZIP DAVIE ’ FL. 3333 0
TITLE [ elete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ Deiete TLE [ Change (] Addition
NAME S e s eI ST s =TT - B NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TLE [ Dekete TIILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TiTLE [ Getete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ Defete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this ﬁ[l‘ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trusice empowerad tpexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmaent wi address, with all £the} like empowered.

SIGNATURE: )“;m 7 A W/JV/MX‘ DESSLEAF A RA300 3053571286
51 RE AND PEDORPHINTEDNMEW‘UFFICERORDIRECTOH Date Daytime Phane #

Ld =

CR2E034 (9/99)



