2000 UNIFORM BUSINESS REPORT (URR) FILED

p Apr 24, 2000 8:00 am
DOCUMENT # G N\ ’
T ey e SO0 ] 25/3 ecretary of State
TE QU\/ ] UTE 73 MHT‘ VO AR L ]N C 04-24-2000 90003 047 ***150.00
Principal Place of Business ' Mailing Address
321 N. UNIVERsiTY DR d0oei BayyiBw Do 64U3599
PLANTATION , FL 33324 TT. LAUDERDALE }
FL 33206
2. Principal Place of Business 3. Mailing Address
220 N-OQONIVERSITY DR, | 3oc| DAYVIEW DA.
Suite, ApL. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE
City & Stale — City & State 4. FEI Number ) Applied For
?LAMTF\TIOM )y £ L FT.LAVDERDALE | -L L5~ 06 0q 706 Not Applicable
fi%fb 2 L'l Country Zép?‘b O Country 5, Certificate of Status Desired | fese'gg“’:f;ﬂﬁo“a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEsLie ROZENCWAG | P-A _ WINSTON VELASRUEZL
- - T T T T T 7 7| 'swéel Address (PO- Box Number is Not Acceptable) - -
ONE BiscAYNE TOWER , 2po) BAYUIEW
L S00TH BiscAaynE BLUD sSurre 3270 BT. L QUbERDALE FL 2330Fk
MiAMY BL, 2313 VET. LavDee DaLE FL | "%%%p00
8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga.
SIGNATURE CDWW&LM WINSTIN VELASRVEZ OL//” /o°
Signature, typed one of regisiered ageﬁ}nd title f applicable. {NOTE" Registered Agant signature required when reinstating) DatE £

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
. . ay Be

CR2E034 (9/99)

:g:;'g??e:?;z:ebr;i:; and elects to do so. Trust Fund Contribution. | O Added jo Fees

11 QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FPRESIDET T Delete TITLE ‘ [ change [ Addition
HAME WINSTOAN VELASAUVEZ, HAME

STREET ADDRESS | Zyo 0 | (DAY UIEW DR STREET ADDRESS

CITY-5T-2IP FT LAVDEQADALE L. 33200 CITY-ST-2IP

TILE VICE PRESI\DENT [ Dslete TITLE © OChange [ Addition
HAME Jose caradonBLL NAME , -

STREET ADDRESS | |O0Q QI EST AVE. APT 5206 STREET ADDRESS ‘

SYSLIP | pAAL AL BEACH EL 33139 CHTY-ST- 2P

TME (] Delete TITLE (3 Change [ Addition
aME ) o o _NAME L - i i
STREET ADDRESS T TN smeraooeess | T T
CITY-5T-2P CIFY-ST- 27 . 1

TILE O Delete TILE (G Change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE ] Delete e ' [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY- ST- 7P

TILE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}}, Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empoweread to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like ermowered. |

SIGNATURE: @ MU A WINSTON VELASQUEZ  04/1 [oo (954)565-95s]

SIGNATURE AND TW2ED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phene #




