2001 UNIFORMf’ BUSINESS REPORT '(uan) FILED

DOCUMENT # P96000014875 | Feb 13,2001 8:00 am
I S e | Secretary of State

0124373

Principal Place of Business Mailing Addraess
3200 NE 14ST CAUSEWAY ' 30 NE 143T CAUSEWAY : - .
POMPANG BEACH FL 33062 POMPANG BEACH FL 33062 : : -
PO o ‘19923
Suite, Apt. #, elc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber  85-()542161 Applied For
. Not Applicable
Zip Country Zip Country - ) $8.75 Additional
R ) S . AR B : -« ~-—_]|. 5 Cenificate of Status Desired [ _ Fee Required =~~~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
il Name
‘ WmongE‘g‘gsfm FLOOR Streat Address (P.Q. Box Nurnker is Not Acceptable)
201 S BISCAYNE BLVD
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name qf registered agent and title if applicable. {NOTE: Registeréd Agent signatute required when relnstating} DATE
9. This corporation is aligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
Tax filing requirementgand elects tf:do 50, : After MAY 1, 2001 Fee willsbe $550.00 10- _Erlechon Campaign Financing 0 $5.00 May Be
2 rust Fund Coniribution. Added to Fees
(See criteria on back) , O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' [ Celete T (] Change [ Addilion
NAME LACROIX, DAVID NAME
swreet ADoRESS | PLO. BOX 491810 N/A STREET ADORESS
orr-s-2» | FORT LAUDERDALE FL 33349 oTY-ST-28
TMLE D 3 celste THTLE O change [ Addition
HAME LACROIX, DAVID WAME
stReeTAnoress | P.O. BOX 491810 N/A STREET ADDRESS
ciry-St-2p FORT LAUDERDALE FL 33349 _ L om-gtap | . )
THLE : (3 Delete TE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME ' [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY-S5T-21P
e ‘ [ Delgte TITLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-51-7Ip
TITLE ! T velets TE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP /j CITY-ST-2P

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legai etlect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowersd. | .
r%ko:-‘;\,aalo.,c

Paes Dsst S 200l 954, 4u1. DS

IRE AND FYPED OR PRINTED HAME OF ?SNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hefhy certily that the infarmatio?
indicaf®d on this report or supplernen
of the corporation or the receiver or trusige ¢
changed, or on an att; t with an a

CR2E034 (10/00)




