2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063579 May 03, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
804 S FEDERAL HWY 804 S FEDERAL HWY o
HALLANDALE FL 33009 HALLANDALE FL 33009 fa3830d9
P e IR AU TR EEMARAY
10621 FRYNE Rel.| 10641 thyne Ail.
Suite, Apt. #, efc. [ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & State d City.f State * 4. FEI Number Applied For
CERAING , 7L Foring_, YA ST
R ounte R, - IOy ertificate of Status Desire $8.75 Additional
538757 UsA_ | Fe8I5 T 0sh | omewasmone Lk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© T SUTIONTUAMES 6™~ ~— "= S MJ-ZQ%fJﬁMﬁ~ &S,
804 S FEDERAL HWY Street Address (P.C. Box Numter is Not Acceptable)

HALLANDALE FL 33009 | [O6 AL JauNE &l

v SeaING ' FL | 295075

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t:qu;, in the State of Florida.

SIGNATURE _{i(BAst A A.“/ /!/5 0/ 6 &, 5. 87/ -c;,;[u//o,/

Pnature, typad or printad name of registered agem ang#lille if applicable. (NOTE: Registered Agent signature required when reinstating) ATE

9. This cofporftion is eligible 1o satisfy its Inta.ngﬁe FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fili i quirement and elects to do so. [{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crivdria on back) ) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O pelete TMLE SUﬁEN JPME 5 6.' 5 . MrChange [ Addilion

NAME SUTTON, JAMES G NAME O ,éﬂ NE ﬂa‘.

SIREET ADDRESS | 804 § FEDERAL HWY srheer aooress | 4 & ZI . Y )

CITY-5T-21P HALLANDALE EL CITY-ST-2IP S£££ INS , ;z ZIK 75"

TILE O elete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP . CITY-ST-ZIP

TITLE o [ pelete TITLE Ichange [ Addition

NAME NAME

DORESS | STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TMLE (] Delete TITLE [ change  {J Acdition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same egal 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 if
changed, or on an atlaghment with an address, with al other like empowered.

SIGNATURE: /4 &bl TR/ 0T

CR2E034 (10/00)



