2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSUMENT#  G),0650360Ule | Apr 23, 2000 8:00 am
GLODAL SUHORT COEPORATION ecretary of State

04-23-2000 90017 023 ***150.00

Principal Place of Business Mailing Address

Y2 NwW. 110 way Y2 Naw. £10 why

(OFKL SIENGS_FL 3203y CORAL SIRINGS-FL3eohs
80073157

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, €16 __+ .. .. - < == o .- _Sule Apt # elc o s L DO NOT WRITE IN.TH!S SPACE
City & State City & State 4. FEI Number Applied For
, 6O 0666032 Not Applicatic
Zi Countr Zi Countr i
P Y P Y S, Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o
"C}L WM}DAJ. EL WM}}:VME% Sireet Address (P.O. Box Number is Not Acceptable)
i N 0

CORAL SARINGS-FL 220F]

City FL Zip Code

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

SIGNATURE

Signature, typad or pnnted name of registered agent and title if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE

R “is corporation 15 eligible to satisfy its” i — - = - I e - —_ R
9. This'corporation is eligible tosalisfy its Intangible 10. Clection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. Trust Fund Contribution D Added to Fess
{See criteria on back) O : . -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 5D O Delete TITLE oD, 5% Change (] Addition
NAME Ao sz DA | SVELY, NAME pme DA, suely A
STREETADDRESS | @ 7 o1 cy'Pless CARCLE, STE-I00 sTheeT aooness | o 2 LW 140 wAY
O-STP | AR RAMAK - FL 52025 -S| coRM, SIAANGS-FL 220F L
TILE [T Delete TMLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-7IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST7-2IP CITY-S1- 2P
TILE O velete THLE [ Change [ Addition
NAME  m b mm e e L e e [ oNAME e L . —_—
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE 7 Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE O pelete THILE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

CR2E034 {9/99)

13. | hereby certify that the informalion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report 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 an address, with all other like empowered. 7
U-13-00  (954)255-9291

SIGNATURE:
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




