‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # QY 56660 Xi{z 7)

1. Entity Name

gmerje/cy [c/uaa-ll-‘u.aal Consoltets of
Sou

Floasda, Zpc

Principal Place of Busingss Mailing Address

é'ma V2320 Ad 3T macod
Conatl SPrLEAGS r~C 220

3. Mailing Address

7220 AU 2F praka

2. Principal Place of Business

7420 pu_ LG mapt

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

A Jul 17, 2000 8:00 am

Secretary of State

07-17-2000 90001 041 ***150.00
VUUUGE ]

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For
Og,"‘ C Sﬂ4 JJG-F F L COQA L SFKZ IJG.{‘ /; < 6 _S""&_S’-_Jd f ) } Not Applicable
Zi Country Zip Country . ) $8_75 Additionat
§ 206 A U L322 s (s 5. Cernflcatioi Status Dem.red d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

733D goM)

V220 A 2T maser

Sireet Address (P.O. Box Number is Not Acceptable)

CQQQ C S22 6s ~C JJOCJ-'

City

FL | 2 Coce

8. The 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

Signature, typed or pnnted name of registered agent and ils « applicable.

(NOTE: Registared Agert signature required when reinstaling}) DATE

"5, This curpuiaiion is efigible to satisfy-its-intangible
Tax filing requirement and elects to do so.

10. Elsction Campaign Francing — $5.00 May Be
Trust Fund Contribution. Added to Fees

{See criteria on back) 3 ,
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i1 F ’ 1 Delete e ' (] Change £ Additicn
e 7oDD Soaz) e
STREETADDRESS | —~ 3 3 6 du) 3G maded STREET ADDRESS
CITY-ST-21P Connt Seailcs £ 270L5 CITY-ST-ZIP
e dir TFacoveline Soaz)D O Delete e ‘ [l change (] Additicn
NAME o HAME
Arade
STREET ADDAESS T23o 4V 27 o2 STREET ADDRESS
(] -
oITY-5T-2P Corat SORIAGr /£L 27065 CITY-ST-2IP
TITLE ’ {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TITLE [ delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-ZIP
TIMLE O Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: D

é,.?_(;‘__a ?\(C//. )r))'dfég

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



7220 NW 39" Manor
Coral Springs, FL 33065
(954) 753-6869

(954) 755-8050 Fax
www.eecsfi.com

Juine 28, 2000

To: Florida Division of Corporations

FROM: Todd Soard %/Z/f

RE: Corporation Status

As per my conversation with your department | am sending the filing form back to you completed with a
check for $150 with this letter of explanation. We never received an original form for filing. Once this
was noticed [ calied for the form. After the third request | finally received the proper form.

Thank you for your attention to this matter.



