2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

'DOCUMENT # P96000055193 Apr 19,2001 8:00 am
Iy e ecretary of State

Principal Place of Business Mailing Address
220 SE 8TH 8T. 220 SE BTH 4T,
FT. LAUDERDALE FL 333161014 FT. LAUDERDALE FL 33316-1014 CO ﬂ 4 8 1 0 4
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0709839 Applied For
Not Applicable
Zip Couniry Zip Country - . $8.75 Acditional
5. Centificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) oo Tt T - "I Name - i o T -
DEAL, CAL
Street Address (P.Q. Box Number is Not Accepiable)
220 8E 8TH ST.
FT. LAUDERDALE FL 33316-1014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) . DATE
i ion is eligi isfy i i "
9. $hlsiﬁprp0ratlc_)rr;$:htg‘l:llz :: sattlsnijéls Ir:)langtble At F“n;]EAr?V;om F]::EE lSI"$I‘)I 50}(’)500 A 10. Election Campaign Financing $5.00 May Bo
ax ”n,g r?qu' nt & eots 10 do 56 er ' ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Detete TITLE O chenge (O Addition |
HAME DEAL, CAL NAME =)
STREET ADDRESS | 220 SE 8TH ST. STREET ADDRESS 3
corv-st-2P | FT, LAUDERDALE FL 33316-1014 CITY-5T- 2 B %
TITLE O Delate TNLE [JCrange [T Addition 5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE i ) 1 Delate TILE [ Change [ Addition
NAME - T TR -E e T ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 2 Oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-8T-2lp
TILE 3 pejete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida 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 corporation or the receiver or trusteg empowered to execute this repart 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 agdress, with al} other like empowered.
SIGNATURE: Chr QsAHt- 4‘/// 0/ ___g5y-522-2f24

SIGW AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v Qate Daytima Phone #




