2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041485 Feb 14, 2000 8:00 am
- Enyhane Secretary of State

Principal Place of Business Malling Address
3814 W EUCLID AVENUE 3460 FAIRLAND FARMS RD
TAMPA FL 33629 STE 13 NUUNNYY .
WELLINGTON FL 33414
Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4. FEI Number Applied For
- e Co et Lo o e 650685145 - |~ =|Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRE“JNG! EDWARD P Street Address (P.O. Box Number is Not Acceptable)
2500 WESTON ROAD
STE 220
WESTON FL 33326 o FL e

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

SIGNATURE
Signature, Typed or printed nama of registered agent and title if applicable, {NQTE: Registerad Agent signalure required when rsinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. . J
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 f’riz‘fll(i: n%a&n;)ﬂfi:?;u;::ncmg 0O fc?d'ggo"':%gsae
(See criteria on back) B Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ change [ Additien
NAME ROSEN, PAUL NAME
STREET ADORESS | 2337 GOLFBROOK DR STREET ADDRESS
CITY-ST-7IP WELLINGTON FL CITY-§T-2P
TME v O belete THTLE Tl Change [ Addition
NAME ROSEN, PHYLLIS NAME
STREET ADDRESS | 2337 GOLFBROOK DR __ . e STREET ADDRESS . : e m o e
CITY-ST-2IF WELLINGTON FL . ’ CITY-ST-2IP
TITLE vV - J Delete TLE [Jchange  {] Addition
NAME ZALDIVAR, GILBERT NAME
STREET ADDRESS | 13301 SW 72 AVE STREET ACDRESS
CVTY-57-79 MIAMI FL CTY-$1-2iP
THTLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST- 2P
TILE [ palete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P

131 herezjy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport ar supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or flistee empowered todxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

er like empowered.
2-2-00 SB/-FH-7H53

SIGNATURE: ___ -

B

g y y ‘ B L
ED OH"P‘RE D N E OF SIGNING OFFIC: OR DIRECTOR Date Dayumea Phone #
S Ty SR St orpcgp

Fd \ € _

saeun'unEA?;,v
T /T 7 e—/7\ {77

Ll ™

sy

CR2E034 (9/99)

i



