2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056675
1. Entity Name . A l' 28, 2000 8:00 am
SOUTH FLORIDA BUSINESS MACHINES INC ecretary of State
04-28-2000 90083 016 ***150.00
Principal Place of Business Mailing Address e
PO BOX 39274 PO BOX 39274
FORT LAUDERDALE FL 33339 FORT LAUDERDALE FL 33339-9274
us us
T v [P AR
Suite, Apt. #, efc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_08%471 Mot Applicable
Zip Country _ Zip U I Count[y__ - 5.~ Certificate of StamS'Des%.red’- -]~ '?(g';g'lﬁiﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLARY, RICHARD Street Address (P.O. Box Number is Not Acceptable)
4450 NE 13TH AVE
DAKLAND PARK FL 33334
City FL Zip Code

B. The above named entity submis this staternent for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

R R L] - - o wAwmup e e e e e Lo e,
B H '

SIGNATURE - i . 7 )
Signature. typad or printed nz_arpe f’f régislere:(i-.agf?l a,anfi mle if'fipp!{cva_b‘le“ . ' @.OTE‘ flagistereq :Ag_gmq signature requirec !‘ﬂg.‘n_fi?il?‘:ng)::' ’..." - - - K 3 -

9. This corporation is eligible to $atisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2
Tax fllmg rngrement and elects to do so0. . After MAY 1, 2000 Fee wilt be $550.00 Trust Eund Contricution. O Added to Feos
(See criteria cn back) O Make Check Payable to Depariment of State e - :

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P ' O selete TITLE . Clchange [ Addition

HAME POLLARI, RICHARD NAME

sweer anoress | C/Q P.O. BOX 39274 STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33339 CiTY-S7-2P

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . - oy-st-zp e am e e, gl -

TITLE [ pelete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e L] Delete TITLE ] [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS 7

CITY-ST-2IP LTITY; ST-2P S~

TITLE FRRL Y

NAME i : ‘»a;z‘,;sgg g

STREET ADDRESS TS

CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 ar director
of the corporation or the iver or frustee 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 attac t with an address, wit otherdike empowered.

SIGNATURE: _\VACA <~ (' e~ 4-9o-0N A4 M) (516

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma FPhone #

CR2E034 (9/98)

v




