2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000051997 Apr 27,2001 8:00 am
A ecretary of State
' 04-27-2001 90315 041 ***150.00
Frincipat Place of Business Mailing Address
1045t NW12TH CT 900 E ATLANTIC BLYD
PLANTATION FL 33322 STE 17
us POMPANG BEACH FL 33060
us
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0598834 Applied For
Not Appricable
Zin Countr Vi Countr iti
' Ly P Y 5. Ceriificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAS, ALEX Street Address (P.O. Box Number is Not Acceptabl
tree .0, Bo ceeptal
10451 NW 12TH CT ross (PO, Box Number is Nat Acceplable)
PLANTATION FL 33322
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registeract office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped o prinled narre of regsiered agea: ard tte if applicable {NOTE. Peg sierad Agent signature “equired when renstal »g) DATE
is ¢ ionis ali ity i FILE NOWII FEE IS 3150, ’ ' :
9. This corporation is &ligible to satisy iis Intangible FILE NOWI FEE !E? :)15{1 oo 10. Election Campaign Financing $5.00 iay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be 5350.00 T :
= rust fund Contribution. ] Added to Fees
{See criteria on back) | Makae Checlk Payable to Depariment of Siate
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLg DPST [ Delete IFTLE [] Crange [ Addition
HAMIE KARAS, ALEX NAME
sTREET A0DRESS | 10451 NW 12TH CT STREET AUDRESS
CITY-$T-2iP PLANTATION FL 33322 CITy-§1-7IP
TITLE O Dalere L {_] Change 1] Adaiicn
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TITLE [ Delete TITLE ] Charge [ Adcition
NAME HAME
STREET ADDRESS STREZT ADDRESS
CHY-ST- 4P CITY-§7-71P
TITLE 3 Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2p CITY-ST-7IP
TITLE 3 Dalete TILE [J Change {7 Adaion
NAME MAME
STREET ALDRESS STREET ADDRESS
CiTY-$3- 2P CIry-ST-2P
THLE O Detele TITLE [ Crange [ Additior
HAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-21P

13. Thereby certily that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal efiect as if made under oath; that | 2am an officer or diraclor

of the corporation or the receiver or trustes. npowerad to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre! s,xv,umn ather iike empowered.
Lot

$2 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dae

Davtieng Phoee &

123194

GR2E034 (10/00)



