2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000040850 FILED

RAY RICHARD & ASSOCIATES, INC. Secretary of State

03-27-2000 90106 019 ***150.00

Principal Flace of Business Mailing Address

2919 E COMMERCIAL BLVD. 2919 E COMMERCIAL BLYD.

STE A STE A

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-4207
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALLEN H. KATZ PA
2919 E COMMERCIAL BLVD
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8. The above named entity submits this statement for the purpose of changing its registered office or regisl‘ered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rainstatng) DATE
e i ey | ptor MAY 1,2000 Feo wil ba $5a000 | " ECCUn CanpsmFnancng - $5,00 vy 5o
= ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabla to Department of State
11. ’ OFFICERF'AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD [ Delete TmE [ Change [T Addition
NAME RICHARD, RAY NAME
STREETADDRESS | 17415 N.W. 10TH ST. STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE ' [ Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITy-$T-2P
e O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2I
TITLE ) O Deiete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an ajachment with an address, with all other like empowered.

SIGNATURE: _X SISBIARIIEZJ 4. \/ 3-2¢-00

/ YIGNA‘I’URE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A& Daytims Phone #
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1. Entity Name Mar 27, 2000 8:00 am

CR2E034 (9/99)



