2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P46000010 552 X7 FILED

1. Entity Name

S HANFISTRIK /pBA-SANR#-LSARC ) EWELER, ecretary of State

04-13-2000 90063 048 ***150.00

Principal Place of Business Mailing Address
§613 M-UNMVERSITY DR, SAME
LAUDERHILL FL. 3335/
2. Principal Place of Business 3. Mailing Address
Y613 M. UNIVERSITY pig SAME :
Suite, Apt. #, elc T Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
LAUPERKILL _FL. 7
City & State City & Slate 4. FE! Number Applied For
/ j¢" .3 355 é g"? . Not Applicakle
3~Z§3 S.. / CODHTS A_ &ip . / Country 5. Certificate of Status Desired | gg'gg;pﬂ:i:cil“onal
- T 6."Name and Address of Current Registéred ‘Agent 7. Name and Address of New Registered Agent
Name
\ 1 74
ES H RI C 0 HE Street Address (PO. Box Number 15 Not Acceptatle)
go s V. UN/VERSTTY DR :
L.AUPER Hie b ~L. 333‘5_/ City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when remnstating) DATE

9. This corporation’ls eligible to satisfy its'intangible
Tax filing requirernent and elects o da so.

Trust Fund Gontribution. O Added 1o Fees

10. Election Campaign Financing $5.00 MayBe

{See criteria on back) O
11. QOFFICERS AND DIRECTORS i , ”ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESIDENM 7 Delete TILE [ change [ Addition
NAME SRERI CO HI:V NAME
STREET ADDRESS Yo )3 N 9} Vi vV Emn—y D R- STREET ADDRESS
CITY-ST-2IP LAUDER Hiil FL.! 3 }_35—[ ITY-$T-21P
MLE V! = PR ESIDE M 0] petets e [ change (] Addfition
NAME NAME
gTREeT ADDRESS | | SA 3@ C . CU/I&OI ﬂ\/EE‘-ali < ,7")/ bR STREET ADDRESS
CITY-ST-7P . Lééb(v % “RHILE FL. 3380 CITY-ST-2P
TTLE SECR E 7"/0[ P ] Delete e - " [Ochangs [ Addition
NAME /t,! £ ;/ NAME
STREET ADDRESS f S / *b 4 e 6 <O )’ b /2. STREET ADDRESS

600 N YMINERS!

CIty-ST-2IP Y T AJDER ML FL. 33_1;‘/ CITy-5T-2P
TITLE 0 . O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2iP
TILE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and acourate 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachment with an acdress, with all other like empowered.

SAp) coHEV PRECPELT Y/2/as (P51 74/

E OF SIGNING OFFICER DR DIRECTOR Data Daytim Phons # ﬂ > é \7

SIGNATURE:

Y
SIGNATURE AND

Apr 13,2000 8:00 am

CR2EQ034 (9/99)



