2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035361 - Apr 16, 2001 8:00 am
"ol s e ecretary of State
04-16-2001 90042 015 ***150.00
Principal Place of Business Mailing Address
1600 S FEDERAL HWY 1512 EAST BROWARD BLVD. STE 200
TENTH FL FORT LAUDERDALE FL 33301
POMPANO BEACH FL 33062
us ]
2. Principal Place of Business 3. Maling Address ”"ll“l ”I m l I | m "" " " I I “ ““I |“|| Im im
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 506548306 Applied For
Mot Applicable
i Zi 1 iti
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
T T } Name T
MCCRORY, J. WALTER Streat Address (P.C. Box Number is Not Acceptable)
1512 E BROWARD BLVD
STE 200
FT. LAUDERDALE FL 33301 A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agant and titla if applicabla (NOTE: Registerad Agent signature reguired when reinstating) DATE
i ion is eligi Isfy | i W FEE IS $150. . ) ) .
9, ¥h|sff,|‘.orporat|<.3n is elilglblg 1c|) setmstfyclils Intangible At FlhEA;\I? o m$b 5250500 0 10. Election Campaign Financing $5.00 May Be
axtl 'n,g rgqunemen and elects ta 6o So. er ' ee wi o N Trust Fund Contribution. O Added to Fees
{See criteria. on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
NAME LESTRANGE, NILE R. AV
SIREETADDAESS | 1600 S FEDERAL HWY TENTH FL STREET ADDRESS
Cry-ST-2% POMPANO BEACH FL 33062 Cimy-ST-21p
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P CITY-5T-21P
me - - i O Delete ME : o T [Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE O Ghange L] Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemgntal report ig.ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdr fustee e Jered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ¢s Aith all other like empowered.
. /] |
SIGNATURE: / y /7 / /4
i ¥ PET FRIMED MAME OF SIGNING OFFICER OR DIRECTOR Date’ 4 Daytime Phone #

CR2E034 {10/00)



