2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000922 FILED
DOCUM May 01, 2000 8:00 am

JOBAR ASSOCIATES, INC. Secretary of State

05-01-2000 90417 035 ***158.75

Principal Place of Business Mailing Address
800 S.W. 125 WAY 800 S.W. 125 WAY
SUITE 0-303 SUITE 0-309
PEMBROKE PINES FL 33027 FEMBROKE PINES FL 33027-1709
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%34351 Mot Applicable

Zip o Cél‘mtry Zip _ Country 5. Certificate of Status Desired H ggg-;guﬁiﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address o} New Regilstered Agent
Name
MOLINARO, JOSEPH F Street Address {P.0. Box Number is Not Acceptable}
800 S.W. 125 WAY
SUITE 0-303
PEMBROKE PINES FL 33027 5 REES

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

SIGNATURE
Signalure, typed of printed name of registered agent and tile if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
it s i | ptoy MAY 1,200 Fea wilbe $ssop | " EectonCamesaninenong - 85,00 oy e
) ’ ? : Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME MOLINAROQ, JOSEPH F NAME
STREET ADORESS | 8O0 S.W. 125 WAY, SUITE 0-303 STREET ADCRESS
ctv-s1-2° | PEMBROKE PINES FL 33027 oinv-s7-2¢
TMLE D O Delete N Wi [J Change (] Addition
NAME STONE, BARBARA NAME
STREETADDRESS { 800 S.W. 125 WAY, SUITE 0-303 STREET ADDRESS
arv-sv-2¢ | PEMBROKE PINES FL 33027 ury-§1-2p
TITLE =1 pelete - f e - .- — -[JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IF
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
TITLE 7 Deleta TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Pooimy-sT-zip CITY-§1-2P
ME [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS -
UTY-5T-2IP CATY-5T-2IP

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental rapart 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 receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears jn Black 11 or Block 12 if

changed, or on an attachmeptwith an agdress, with alothdr Ike empowered. ‘ (45._1')
SIGNATURE: é A S E Barrara L. Stone. H19)00 432-4267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phane #

CR2ENA4 Qo0



