2001 UNIFORM BUSINESS REPORT (UBR) FILED

WEa

DOCUMENT # P96000039486 Feb 01, 2001 8:00 am
1. €ty Name retary of State
ORTH, CHAKLER, MURNANE & COMPANY, CPAS, P.A. Secretary
02-01-2001 90119 013 ***150.00
Principal Place of Business Mailing Addrass
12515 N KENDALL DR 12515 N KENDALL DR
124 124
MiAM! FL 33186-1830 MiaMI FL 33186-1830
us us
Suita, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0662923 Applied For
Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
T - Name - — © - T e -
CHAKLER, HUGH $ Strest A P.0. Box Nurmber is Not A bi
1636 SW 148 TERR treet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named enjj atement Jpthe purposeyfns regs+eTed office or registered agent, or both, in the State of Florida.
SIGNATURE y/ /(_9@ m 170 /
Sigﬁalure. typad or printed %e of regi@ﬂgant and title if appli X (NOTE: Reaygistered Agent sugnature required when ra\rﬂmg) DATE
9. This corporation is eligible to gatisfy its Intangible FILE NOW!!! FEE IS $150.00 i N i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zgtlizr%aggsfgu;g‘: neing ] fg‘ggohgzgf e
(See criteria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Detete TILE [ . [CJchange ) Addition
NAME ORTH, DOUGLAS J NAME Taraes A . Griner
streeT aooess | 8575 S.W. 113TH TERR STREET ADDRESS ]l(,f-}‘i' W | 5t
crv-s-z@ | MIAM FL on-s-20 | Qepa v plde PIN‘S CL 2302t
TTLE D [ pelete TITLE [ change [ Acdition
HAME CHAKLER, HUGH § NAME
streeT aooress | 1636 S.W. 148TH TERRACE STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL CITY-ST-2P  °
TITLE _D . N - O Delete me ~ ‘ .. __ [change [ Addition
NAME = 'MURNANE, JOHNJJR. ’ T Y T ’ -
sTReeT ADDRESS | 4640 N.W.102ND AVENUE #102 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S$7-21P CITY-ST-2IP
TITiE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP TY-ST-2IP

#Ih stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
#ire shall have the same legal effect as if made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11 -0/ P 2712855 |

SIGNATUR PEiOH P(I_N;p{ume OF SHINING OFFICER OR DIRECTOR Dals Daytirma Phone #

13. { hereby, certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and pfa
of the corporation or the receiver or trustee empo
changed, or cn an attachment with an addregs,

SIGNATURE:

CR2EQ34 (10/00)




