2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046846. Mar 07, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
1111 KANE CONCOURSE G/ 2699 STIRUNG ROAD

SUTE 5 SUTe Cr | U

B I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Mm Appilied For
Not Applicable
ap Country Zo Country 5. Cenificale of Status Desired ] $8.75 Additional
Fes Required
&. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent U
. - -~ - - . s = - Name = T e - B T
M e BT e L T v e —m - - . s al redhe e T, L L T e e = I
~ > BLEIER, HENRY CPA"™™ e s SLINES
Street Address (P.0. Box Number is Not Acceptaole) - - L = -
2699 STIRLING ROAD _ piacio)
. SUITE C-307
FORT LAUDERDALE FL 33312 .
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signoture, typad of printad nanms of registered agent and tile if applicable. {NOTE: Rogisteted Agani signansa recuired when reinstating) DATE
9. This corporation is efigible o satishy its Intangible FILE NOW!I FEE IS $150.00 1. Electi N— ,
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0 Ezzigzr?dagmguu::mmg O ﬁ-:j-goloh;gsae
{Sea criteria on back) 4 Make Check Payable to Departmont of State )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 31 .
THE PD 3 Delete TmE Clcrargs [ Addition | S
NANE DESJARDINS, BERNARD E NAME g
staeer aooress | 1411 KANE CONCOURSE, STE 305 STREET ADORESS 2
cry-Ss-ZP | BAY HARBOR ISLANDS FL 33154 CiTY-S7-2P ]
TTLE Ooetete - § e Clchange [ Addition %
NAME KAME
STREET ADDARESS STREET ADDRESS
Ciry-51-2P CITY-ST-3P
THLE O Detets ME DO change [ Addillon
NAME ' - NAVE .
_\._STREET ADDRESS . s =S, N " - STREFT AN0ACKS_ = — — — -
" CITY-S1-aP T e T~ T - - CMY-ST-BP | ™ . eI e s e .~ e
me [ petete e ] (I Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
otz | T CITy-8T-2IP ,
1IME 1 Defete A R ‘ O change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2P
e 7 Delete TITLE ' [ Chenge [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2PP ‘
13. | hershy certlly that the information supti this ﬁling does not qualify lor the axemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | 1ur1:her certify that the information
indicated an this report or supplerne true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gr the receiver or Ir| werad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachmant with an\A3 ith-all cther iike empowered. ;
)
SIGNATURE: ¥/ 090%. Q0! P05 -8/~ 992D
xuz OF BIGNING OFFICER OR DIRECTOR - S TDue Daytitng Phone 4
EX TR DS ALS




