rras ma

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030801 Feb 12,2001 8:00 am
1. Enity Name Secretary of State

' 02-12-2001 90224 019 ***150.00
Pringipal Place of Business Mailing Address
13249 NW 12 CT 13249 NW 12 CT
N/A N/A Juulouos
SUNRISE FE 33323 SUNRISE FL 33323
" Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65.0R78787 Applied Far
Nat Applicable
i [ 2i C iti
Zip Couniry P ountry 5. Certificate of Status Desired O $8'75 A'ddstlonal
Fee Required _
- 6. Name and Address of Current Registered Agent™™ T YT 7T 7 7 7 "7, Nameé and Address of New Registered Agent
Name
BRONCHICK, KENN Street Address (P.0O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK RD., SUITE 810 - P
FT. LAUDERDALE FL 33309
3
- City FL Zip Code
8. Thf;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 printad name of registared agent and title il pplicable. (NOTE: Registered Agant signature requited when reinstating} DATE
) o e . "
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P |
i ' Trust Fund Contribution. Added to Fees
(See criteria on back) Qa Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delets TILE Ochange [ Adaition | S
NAME CAMACHO, CHARLES NAME =
STREET ADDRESS [ 13249 NW 12 CT STREET AUDRESS 3
CIY-5T-2P SUNRISE FL 33323 CITY-ST-2IP g
o
TIMLE ] Detete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE FE.. T “- Jpetete™ ~- — | ™LE ==~ [¢nange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST-ZIP
TITLE S Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Deste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP “ CITY-ST-2ZIP
13. | Hereby certify that the infotmatioh Bk ith this filing does not qualify for the exemption stated in Section 11907(3)i), Florida Statutes. | further certify that the information
indicated on this report or syppERd pfirt is #fus and accurate and that my signature shall have the same legfl eﬁe} t as if made under oath; that | am an officer or diractor
of the corporation or the reckivey d mpdwered to execute this report as required by Chapter 607, Florida Ftatufgs; and that my name appears in Black 11 or Block 12 if
changgd, or on an attachment s with all other like empowered.
SIGNATURE: ‘U m
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R oate Daytirne Phona #




