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2000 UNIFORM BUSINESS REPORT (UBR) M 13? 1216%13 $:00
DOCUMENT # P96000014380 Siléret:ary of S'tateam

1. Entity Name

03-13-2000 90067 032 ***150.00
' .
Principal Place of Business Mailing Address
122i WHITESTONE WAY 1221 WHITESTONE WAY
i LAUDERDALE FL 33325 FT LAUDERDALE FL 33325-3064 9 2 0 2 1 9
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65-0699065 Applied For
Not Applicable
f i 1 et
Zie Gountry Ze Country 5. Cortficate of Status Desired [ 98-72 Additional
! - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FRANTZ. LISA Sireet Address (P.O. Box Number is Not Acceptable)
1221 WHITESTONE WAY
FT LAUDERDALE FL 33325
City FL Zip Code
8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent and ttle it apphcable. (NOTE. Registerad Agent signature requirad when rainstating) DATE
g, Imsﬁorporat\on is ellglbtlje o satisfydﬂs intangible FlLEYNOWJ! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing reqwremem and elects to do so . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Addsd to Fess
-(See critéria on batk) ' L. . | Make Check Payable to Department of State
11. OFFICERS AND D|RECTOHS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP DU "D e TILE Ol change [ Addition | &
NAME FRANTZ, UsA - v e
SIREETADDAESS | 1221 WHITESTONE WAY STREET ADDRESS ®
CiTY-ST-21P FT LAUDERDALE FL 33325 DATY-ST-21P ﬁ
[
THTE DvP [ Delete TMLE Ol Change [ Addition | &
NAME CURBELO, BOB ' NAME
STREET ADDRESS 5359 NW 201 TERR BAY L.4 STREET ACDRESS
CITY-8T-21F MIAMI FL 33055 CITY-ST-21P
TITLE " O pelete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME DO pelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (T Deleta TILE (I Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporatia aceiver Or trustee empowered 10 execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orran attachment with an address, with all ather like empowered.
( 4 i ;
SIGNATURE: -\ ,
i ){GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/AR DIRECTOR Date Dayma Phane #




