2000 UNIFORM BUSINESS REPORT (UBR) FILED E

i

DOCUMENT # P96000021785 May 10, 2000 8:00 am
B je [ Secretary of State

05-10-2000 90144 023 ***150.00

Principal Place of Business Mailing Address
161 NE 18TH AVE 1621 NE 18TH AVE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-3445

| IRV

l

|

I

z.jrincipal Place of Business 3. h/d_a_iiing Address ”""II, “, m
LGN NE Q200 e BGH AERZ AP 4 E
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Num.ber Applied For
FltlADHEL L | [ LAY FE L L 850668473
A Country i Country . - . 8.75 Additional
j&} (74 ? 05 4 S?J&? ﬂ. S: 4 5. Certificate of Status Desired O ?ae Requr'rec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{]‘ASI;Eé hggm.ﬂ FOREST DR #2305 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
City Zip Code
> FL

8. The above named entity i r{temem for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

& A Gt

SIGNATURE e
ar printed name of ragistered agent and title f applicable. {NOTE: Registarad Ageni signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible _ ferr—FILE NOWNHL. FEE'S,. $150.00 . .. 10 . - . ]
B il et A i s = i T ) = . Election C aign Fina -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fe;r will be $550.00 Trjsct IISSnda(;)?'lt:ﬁ:ut‘ron neing | ?tgj.sgieohllgisa e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D E{Dema TILE ‘ [ Change  [J Addition | _
HAME WARE, MICHAEL NAME -
sireeT ADDRESS | 3058 S OAKLAND FOREST DR #2305 STREET AUDRESS | - .
CITY-ST-2IF OAKLAND PARK FL 33309 CITy-§T-2IP
I
TITLE o 7 Detete TITLE [ change {3 Addition | <
NAME WTRE /’7{_61%4(,:(_ V72 NAME
STREET ADDRESS | &5 9// AE FP2AL fers STREET ADDAESS
arv-stze | 7 LR O T2~ A 3.23’0? CiTY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TILE 1 pelete TITLE e ~ [OChange  [C] Addition
NAME NAME S . 3 ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
DIFY-5T-2IP CITY-ST-ZF -

13. | hereby certify that the information supplied 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 supplemental report is true and accurale and that my signalure 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 gmpoureret o execlle this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a efier like empowered.
Y)Y o)
" 02 ? ﬂ&

AME OF SIGNING OFFICER-QR I;IIEIECTOR Date Dayurne Phone #

HE AND TYPED OR PRINTED N.

SIGNATURE:




