2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P96000065146 Apr 27,2001 8:00 am
ity ecretary of State
04-27-2001 90217 018 ***150.00
Principal Piace of Business Maiiing Address
1485 NE 57PL 1485 NE 57PL
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 UYUJUGJ0
Suite, Apt. #. etc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05‘1402587 Appiied For
Mot Applicable
Zi Countr Zi Count i
P Y P un 5. Certificatc of Status Desired [l $8'75 Addn!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VAVOSO’ GREGORY P il Street Address (P.O. Box Murnizer iz Not Acceptabie)
1485 NE 57 PL
FORT LAUDERDALE FL 33334
City Zio Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, tvned or prated name of registeres agent and wile if 2op catse (MOTE. Reqisterec Agen Sgnaiurs reguired ween reinstaing) DATE
. o ke HE NDWIN FEER 51 50,01
9. ¥h|sf?irp?;at|grwe|§ ehtg\blj to S?t\st'y(;ts Intangible i Fl"\"]_;\\:"\PIQJGfJ" .;E ES'”$; 55;?5? 10. Eection Campaign Financing $5.00 vay bo
3 e [ 1AY 1 ce will be . ; -
AxTing requirement and ecis o do $o. o Anerd : ez w2 {}'00 Trust Fung Contribution, O Added to Feas
(See criteria on back) | flzke Check Payabls 1o Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN t1
MILE PRES [ Delete TiTLE O crange  [J Ade*ion
e VAVOSO, GREGORY P NE
STReET AUDRESS | 274@ NE 29 CT. STREET ADDRESS
CITY-ST-2IP FT LAUD FL 33306 CITY - S1-21P
MILE O palere TITLE [JChange [ Acdition
MAME MARE
STRECT ASDRESS $TR=E™ ADDRESS
oITY-5T-2IP CIY-S1- 4P
TILE [ oelete THRLE [ Change  [] Addition
HAME NAEME
STREET ADZRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIiLE 7 Detete TITLE [J Crange T Additicn
NAWE HAME
STREET ADDRESS STREET ASDRESS
CITY-87-21P CiTY-§7-2IP
TILE [ pelete TiTLE [ Change [ Addition
NAME HAWE
STREET ADGRESS STAECT ADCRESS
CITY-ST-2iP CITY - ST-21P
TITLE [ Delets TT.E (3 Change ] Additio>
HAME MAKE
STREE! ADDRZSS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 112.07(3)(i}. Florida Stalutes. | furthar certify that the information:
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same iegal effect as if made under oath: that | am an officer ar cirectar

of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name apgears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other 'ike empowered,
< ' e

. s - YN - ..
e (‘ Ly rfcif’g,/ VAvog o ‘//‘7’/‘7&'/ SR IA.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WL

e Liayrme Fhote #




