2000 UNIFORM BUSINESS REPORT (UBI‘Il)

FILED

CR2FN34 (9/99)

DOCUMENT # P96000024344 .
vt Apr 05, 2000 8:00 am
PROFESSIONAL PROCESS SERVERS OF SOUTH FLORIDA, | ecretary of State
04-05-2000 90100 012 ***150.00
Principal Place of Business Mailing Address
8730 SW 41 ST 2000 NE. 27TH STREET
MIARL FL 33165 WILTON MANORS FL 333081318
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
é&%&qﬂd\PPUED FOR Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired M $8'75 .ﬁludditionar
Fee Required
' 8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘FISCHER, ROBERT W CT o Street Address (P.C. Box Number is Nol Accepiabie)
2000 N.E. 27TH STREET ;
WILTON MANQRS FL 33306
City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and tila if applicable. INQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible | _FILE NOW1!f FEE IS $150.00 oot - . ‘
Tax filing requirement and elects 10 ¢o $0. “7 Affer MAY 1, 2000 Fee will be $550.00 10. .E_Es:lin Campa\gn E:nancmg 0O $5.00 May Be
J und Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11 OFFICERS AND DIRECTORS { 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME FISCHER, ROBERT W NAME
sTReeT AnoREss | 2000 N.E. 27TH STREET STREET ADDRESS
CITY-5T-2ZIP WILTON MANORS FL 33306 CITY-ST-21P
TITLE v T Delete THLE Oy Change ) Addition
NAME FISCHER, NANCY P NAME
svaeet AODRESS | 2000 NL.E. 27TH STREET STREET ADDRESS
cry-ST-2ip WILTON MANORS FL 33306 CITY-5T-21P
e v [0 oelete e [Jchangs [ Addition
HAME VASALLO, RODOLFO NAME
STREET ADDRESS | 8730 SW 41 ST STREET ADDRESS
or-s-2p | MIAMI FL 33165, . R L - -
TILE T [ Delete TILE [ change [ Addition
NAME VASALLO, LOURDES HAME
sTRee aooress | 8730 SW 41 8T STREET ADDRESS
omv-5T-2P | MIAMI FL 33185 CiTY-55- 2P
TTLE [ Detete TITLE [Jchange  [] Additien
WAME NANE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
: me [ Delete TITLE O change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ‘ CITY-§T-ZiP

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 accurate and that my signaiure shall have the same legal effect as if made unider oath; that ! am an officer or director
of the corporation or the receier or trusiee smpowered o execule this report as required by Chapter 807, Figrida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an entywith a, dress, with ail other like empaowere

SIGNATURE: N e b les r%ﬁ’iﬁjmgdzwﬁaﬁs M%) 39%0 (3"5)"@5’/‘7é/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae T

Daytime Phone #




