2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P@5000079249 Mar 28, 2000 8:00 am
BASIF, CORP. Secretary of State

03-28-2000 90068 003 ***150.00

Frincipal Place of Business Mailing Address
2200 WEST COMMERCIAL BLVD. 2200 WEST COMMERCIAL BLVD.
SUITE 203 SUTTE 203
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 323083059
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 33843 Applied For
7 Not Appiicable
Zip Country oy . Country 5. Cerlificate of Slatus Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROSS, ALLEN .
! Street Address (P.C. Box Nurnber is Not Acceptable)
2200 WEST COMMERCIAL BLVD.
SUITE 203
FT. LAUDERDALE FL 33309 o FL [

8. The above named entity Submiis this statement for the purpose of changing its registersd office of registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, lyped of primtad name of registerad agent and tde f appiicatie (NOTE: Regisiared Agem signatura required when rensialing} DATE

9. This carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

11.
THLE
NAME

sireet aoohess- ] 2200 W. COMMERCIAL BLVD. SUITE 203 STREET ADBRESS

TiTf -
TITLE

NAME NAME
STREET ADDRESS ’ STREET ADCRESS

CITY-

19. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

OFFICERS AMD DIRECTQORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

D O veiete TLE [ Change [ Addition
ROSS, ALLEN RAME

s-r | FT. LAUDERDALE Fi 33309 oin-si7-2p

[ Delete TILE [ Change 1 Addition

ST-2IP CITY-ST-2IP

TITLE
NAME

STREET ADDRESS STREFT ADDRESS

[ Deiete e [ change ] Addition
NAME

§T-ar CITY-ST-ZIP

WILE

O oelete TTLE [ change (] agdition
HAME
STREET ADORESS
GITY-ST-71p

s STREET ADDRESS

[JDelete  f "ME Ol Crange L) Addition
NAME

ST-2IP CITY-5T-2IP

[ petete TITLE [J Change [ Addition
NAME o
sponras STREET ADDRESS
sr-ar CITY-8T-2IP

| hareby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

-=HATURE:

indicated on this report or sup, ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver & emMpowsr s execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmgnt wi dress, with alfher like empowered.

1) Lt 3/20h, _(Ossrs Y558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phaone #

AR AA A N mAL



