2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
EV;“ . Apr 07,2000 8:00 am
thie ecretary of State
04-07-2000 90028 028 ***150.00
Principal Place of Business Mailing Address.
11306 NW 15TH CT 11306 NW 15TH CT
PEMBROKE PINCS FL 32028 PEMBROKE PINES FL 33026-26%4
Us us
Suite, Apt. #, 8ic. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%47544 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O $8'75 A.ddjt'b”al
Fee Required
6. Name and Address of Current Registierad Agent 7. Name and Address of New Registered Agent
Name
K'HOUAC- EDMOND Street Address (PO, Box Number is Not Acceptable)
11306 NW 15TH CT
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agen signature raquired when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILEEE NOW!!! FEE IS $150.00 10. Electi I :
" ) : 8 tion Campaign F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trustllgznd Coﬂi:ig;uﬁ::ncmg O fi}gqo“@éfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Datate TILE [ Change [ Addition
NAME KIROUAC, EDMOND NANE
STREET ADDRESS | 11306 NW 15TH CT STREET ADDHESS
crv-st-2p | PEMBROKE PINES FL 33026 ciTy-ST- 2P
TTLE VD O oelete TITLE [ change [ Addition
HAME KIROUAC, VIRGINIA NAME
STREET ADDRESS | 11306 NW 15TH CT STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33026 > IR
e STD _ ‘ [ Dekte TME , [ Change [ Addition
" NAME WELLER, MARINA _ NAME
STREET ADDRESS | 11306 NW 15TH CT STREET ADDRESS
crv-si-2¢ | PEMBROKE PINES FL 33026 GmY-51-2P
TITLE {7 Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLe O pelete TITLE ‘ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE N [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13. 1 hereby ceriify that the information supptied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticr
indicated on this report or supplemsntal 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empcwerad.

SIGNATURE: gt LoH0mp [fpte. Can. 3 02 355 #5/5/8 9

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

(XX S

SIGNATURE AND TYPED o;ﬁ
I'd

CR2E034 (9/99)




