2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P16,0000 681 6% ‘ May 08, 2000 8:00 am

1 EniyName - Secretary of State
CENTER FoR DeaTar SERuiceS,Iar. 05-08-2000 90121 042 ***150.00

Principal Place of Bus?iness Malling Address gCM’hE/
 Citke. (;f mend'RSoﬂma% L ,
L Ph. 4500 Notinierody cliwe..

bl A LIS RL Rl S

. . ¢ - - e Y e e
Suls AAF  Couw? 3paung FLA 3301 JRR
2. Prncipal Place of Business 3. Mailing Address s ’
Suite, Aot #, etc. Suite, Apt. #, etc. o OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G G- - 0690 7Y _L Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired M $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FIL-lfquS I NC,

Straet Address (P.0. Bax Number is Not Acceptable)

Y7y Mw L thst

Ft Laudedale FL 532

City . FL Zin Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and lle it applicable (NOTE: Aegistered Agent signature required when reinstating) DATE

9. This _c_orporangn is eligible to satisly its Intangible 10. Elaction Campaign Financing $5’00 May Be
Tax filing requirement and elects to do so. N O
: Trust Fund Contribution. Added to Fees .
{See criterta on back) O .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - QP B / L i )?eﬁte £ i . (1 Change (] Addition
. -~ -’ '’
wee ol CATHERW E /< toweold 3 -
STREET AODRESS 4y pp. 1500 N, Uhiceas; Ty e STREET ADDRESS _
CITY-5T-21P Y ik £ 4T (DR cpaner LA LET: 18 U :
TITLE d 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-21P CITY-ST-2IP
TWILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21P CITY-5T1-71P
TLE L] Delete TILE [J Change 1 Additien
NAME NAME
STREET ADDRESS S . STREEY ADDRESS
crY-§T-2F )~ . CITY-ST-2IP
TITLE 1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TILE : [ Delete THLE C] Change ] Addition =
NAME : . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P

13. | hereby certily that the information supplied wilh this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repart is trug and acourate anguthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusles empowered to execule t#Teport 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 address, with .

SIGNATURE:
TieiT 953 133

r .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

CR2E034 (9/99)



