2000 UNIFORM BUSINESS REPORT (UBR)

CRZE034 (9/99)

1. Entiy Narme May 24, 2000 8:00 am
05-24-2000 90138 008 ***150.00
Principal Place of Busingss Mailing Address
1525 S ANDREWS AVE STE 216 1525 S ANDREWS AVE STE 216
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2548
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650633038 Applied Far
Not Applicable
Zip Cauntry Zip Country » ) $8.75 Additional
. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
’ CORPAMEHICATINC: e TR . Street Address (P.O. Box Number is Not Acceptable) -
1525 S ANDREWS AVE STE 218 :
FT LAUDERDALE FL 33316
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printad name of registered agent and titie if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C iart Financin
Tax filing requirement and elects o 6o $o. After MAY 1, 2000 Fee will be $550.00 st Fon e o, °5 fdsd'gqo“g?éfe
(See criteria an back) a Make Check Payable to Depastment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ cChange [ Addition
NAME HEYNE, CAESAR NAME
streer anokess | P.O. BOX 605, N/A STREET ADDRESS
er-sie | FRUTTLAND PARK FL 34731 ov-gi-2e
TILE sD [ Delete THLE [ Chenge  [J Addition
NAME COCHERET, JAN HAME
stheer aoress | P.O. BOX 606, N/A STREET ADDRESS
om-s-z2 | FRUITLAND PARK FL 34731 CTY-§T-2P
TE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
mE T - TR Ooeee & e - - I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE : ] Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST- 7P
13. | hereby certify‘-fhal the informatiqeTprllied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supSlerpefitalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej mpowered ute 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 attachme# h e Foret-
SIGNATURE: 0R_Heywe, s G-(oew  359-365-386Y
T Data Caytma Phone # N




