2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064042 Apr 18, 2000 8:00 am

1. Entity Name

CRANCHMAMERICAING ecretary of State

T .
Rouwty  laeine Secrnces T | 04-18-2000 90852 001 ***450.00
Principal Place of Business Mailing Acidress
1535 S.E. 17TH STREET 1535 S.E. 17TH STREET
SUITE 20+ 4119 SUITE 26f 4 1YY .
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161737
Suite, Apt. #, ete. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State Cit-y & State 4. FEI Number Applied For
65%83294 Not Applicable
o Country ap Country 5. Cenrlificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENNEER. Ahne £64h
~HOBERMAN-JENNIFER M —. - — - -=- — | Stregi’Address {P.O. Box Numper is Not-Acceptable).  -=-- et

3530 MYSTIC POINTE DR. 9 S 2ot~ K

SUITE 2211 .

MIAME FL 33180

- City ip Co .

FOfZ-‘T Lsa N FL 'Sdi S

8. The above named eity submits this staternent for ¢ ging its registered office or registered agent, or bath, in the State of Florida.

__ "

SIGNATURE __2S -

Signature, typad or printed name of registered agent and MIW (NOTE. Registered Agenl signatura raquired when reinstabing) DATE
. . : .. . B _’J "

8. This corporation is eligible to satisfy its Intan FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

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

ThLE n's &l pelete MLE [JChange [ Acdition
NAME ~WHITE-PETER A NAME

STREET ADDRESS | 4539-SE17TH STREET, STE 201 STREET ADDRESS

CITY-ST-2IP ' CITY-§7-2IP v

TILE 5 ﬂo,elete TITLE [ change ] Acdition

NAME WHERLE, ANNERLEY NAME

STREET ADDRESS y STREET ADDRESS

CITY-ST-2IP € CITY-ST-2P

TILLE ) . O peete TILE Clchange [ Addilion

NAME k HO . bl hf NANE

STREET ADDRESS EIC - N Q;'I_‘H C e R STREET ADDRESS | __
W ASBS=SC—A N~ S 1] R W = o T T T
oSt | Grae (aalnD =€ RIJIEG srap

TITLE [ Detete TMLE [1 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-ZIP CITY-S§T-2ZIP

TITLE [ Detete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-S1-2P

TITLE [ Dalste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-7IP m

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in Sqction 119.07(3) Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall h under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. 2
p——
SIGNATURE: _ %<& Hop18ac iga————FFC] oS -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytime Phone #

CR2E034 (9/99)



