2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066535 Apr 03F12]65:(])) 8:00 am

C N R INC OF SOUTH FLORIDA ecretary of State

04-03-2000 90200 009 ***150.00

Principal Place of Business Mailing Address
201 NW 131 AVE 201 NW 131 AVE.
PLANTATION FL 33325 PLANTATION FL 33325-2213

Principal Pta

N e addmssr J
s .

ST Rl Gl U AR R AT
Suite, Apt. #, Btc. J DO NOT WRITE IN THIS SPACE

D e

Suile, Apt. #, etc.
arv——

City & Siate Cit;r & State 4. FEI Number Appliad For
Westow _, FL Weston , Ft 650552750
Zip Countr Zip un " . 8.75 aAdditional
23 33\?' (O) ¢< n_ ? ‘.3 3&1 ljiq A §. Certificate of Siatus Desired (| §ee Hequirec:uona
6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registered Agent
Mame
SMITH- KIMBERLY P Street Address (P.O. Box Numt;er is Not Acceptable)
201 NW 131 AVE.
PLANTATION FL 33325
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when rsinstating} DATE
ot masvamanag s i ™ | ator WAY 12000 Fao wi be 35000 | 10 Fcen Caman rancig - $5.00 ey e
g Te » - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O elste TITLE [ change [ Addition
NAME SMITH, KIMBERLY NAME
STREETADDRESS | 201 NW 131 AVE. STREET ADDRESS
CITY-ST-2P PLANTATION FL 333252213 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-21P . o - -
e O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
ME [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CIY-$1-2P
1ITLE O pelete WILE O Change [ Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

13, | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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

press, with all otherTike empowered.
T Daytrne Phome #

of the corporation or the receiver or trustee empowered to execete1his reptxt as raquired b Ch&rﬁ?j’ Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ 3/ /60 FY39-0L
/ /aie

CR2E034 (9/99)



