2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075478 May 19, 2000 8:00 am
1+ Eru ame Secretary of State

Principai Place of Business Mailing Address

2126 SW 60TH TERRACE SOUTH 3181 ROYAL PALM CT

MIRAMAR FL 33023 FT LAUDERDALE FL 333126337

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ) City & State 4. FE) Number 3403684 Applied For

59- Not Applicable

Zip Country Zip Country s $8.75 Additionat

5. Certificate of Stalus Desired

Fas Required

S - 6. Name and Addresa of Current Registered Agent T - © - 7. Name and Address of New Registered Agent
Name
RiZZ), PATRICIA S .
! . Sireet Address (P.O. Box Numb Not Acceptable)
2730 N. 62ND AVENUE ross T, o Tamber s T RoeePERe
HOLLYWOOD FL 33024
City FL Zip Coda

be of changing its registered office or registered agent, or both, in the State of Florida.

icabie. {NGTE: Registerad Agent Sigraturd required when reinstating} DATE
9. 1:)|<sﬁ<i:gporatlgn is efigible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
5 requ1rement and efects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change (] Acdition §
HAME RIZZl, PATRICIA S NAME
streer anoress | 3181 ROYAL PALM CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-5T-2IP .
TTLE 7 Delete TITLE [ Ghange (7 Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE - B - [ Delete mME . T : "7 "[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-TP ) CITY-51- 2P
TALE 7 pelete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [C Change [ Aaditicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TIILE [ pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian-1 19.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report i apd accurate and that my signature shall have the saffie legal effect as if made under oath; thal | am an officer or director
" of the corporatign-ertiiaTesgiver or trustee emylowered Pxexecute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 11 or Block 12 i

like empowered.

~
Date Daytime Phone &

E| NA@F suﬁn&; GFFICER OR DIRECTOR




