2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this filing does not quaidy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the carpeoration or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Block 12 if
changed, or on an attachgient with an address, with all other like empowered.

SIGNATURE: V > ~-cc>;

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

pAILS_ 0"}\'13‘,00 / qm"] -3

Dayirne Phond # LB

[T LEN

CR2E034 (9/99)

DOCUMENT # P95000023029 May 19, 2000 8:00 am
. Secretary of State
05-19-2000 90072 033 ***150.00
Principal Place of Business Mailing Address
333 N. RIVER DRIVE ' 333 N. RIVER DRIVE
SUITE 4000 SUITE 4000
FT. LAUDERDALE FL 33301 - FT. LAUDERDALE FL 33301
us us
| 140 =g OARLAND PALK Ex VD Leesty Bevd
Suite, Apt. #, etc, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SuimE Sy Suinz 204
City & State City & State 4. FEI Number Applied For
Feey Lauberirce | FiowibA Four Lavbeapae  Frotpa 650566705 Not Applicable
Zip Cdumry 2ip EOLInVy . $8 75 Additional
5. Certificate of Status Desired * )
33311 usa 23341 UsA O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR = Feer - T Narne - m—— T e
BELIARD- FRED Street Address (P.O. Box Number is Not Accepiable)
10817 INDIAN TRAIL
COGPER CITY FL 33328
City FL Zip Code
B. Tr{e 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
C Signature, typed of piintad name of Tegistered agent and e appheable, {MOTE: Ragistered Agent s'gnature raquired when reinstatmg) GATE
;__'"5}. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ’ - )
t., Taxfiling reguirement and elects to do 50, After MAY 1, 2000 Fee wifl be $550.00 10- -E:Sg:lzzn%ag;i:?;ug:: neng 0 gdsd. 00 may Be
o .- L . . . ed to Fees
{See criteria cn back} d Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | EE2 ADOITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e c - ' [ Delete TLE P/vp/s ﬁ‘ % change [T Addition
NAvE BELIARD, FRED M Y
STREET ADDRESS | 10817 INDIAN TRAIL STREET ADORESS
CITY-ST-2IP COOPEH cn'Y FL GITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-7iF
e ' 1 Defete e [ Change [ Addition
- NARE - - - - - neme - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete e ) Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE [ Deleta TILE [ Change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7] Delele TITLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS . STREEY ADDRESS
CiTY-ST-2IP CITY-ST-7IP



