2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024329 FILED
1. Entty Name Mar 27, 2000 8:00 am
03-27-2000 90088 017 ***150.00
Principal Place of Busiress Mailing Address
2357 WEST 52ND ST 2357 WEST 52ND ST
HIALEAH FL 33016 HIALEAH FL 330%6-7208
> T > v AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0714046 Not Applicable
Zip Country | Ze Country 5. Certficate of Staius Desired ~ [J  $8+19 Additional
PO I e i - - * i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STORCH, CRAIG Street Address (P.O. Box Number is Not Acceptable)
3030 ST. JAMES DRIVE
BOGA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed of primted name of registered agant and fitle if appficable. {NOTE. Registered Agent signeturs required when reinstating) DATE
) - L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE |9f $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Sge criteria on pack) M Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADQITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addttion
v STORCH, CRAIG NAME
STREET ADDRESS | 3030 SAINT JAMES DRIVE STREET ADDRESS
CiTY-81-2IP BOCA RATON FL 33434 CITY-ST-ZIP
bt (] Delete TILE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - oTY-ET-BP e . -
TITLE [ etete TITLE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TITLE [ Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 Delete TWIE ’ [T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cofficer or director
of the cerporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaclipent with an address, with all other iike empowered.

SIGNATURE: B8 Nbrir: Q08 E ok ?;bgt;f/m Y05-R43-YY30

SIGNATURE AWJTYPED QR PRINTED MAME OF SIGHING OFﬂﬂe‘?R DRECTOR Dayuma Phone #

CR2E034 (9/99)



