2000 UNIFORM BUSINESS REPORT (UBR)
BDOCYMENT # PAlb0ooo15735 FILED
| | - Mar 02, 2000 8:00 am

1. Entity Name
o | Secretary of State
DIy Emba&sy ) ;Eﬂﬁ- , ' 03-02-2000 90037 032 ***150.00

Principal Place of Business Mailing Address
2. Principal Plgee of Business 3. Mailing Adaress
One. Linantial Plaza One. Fiencial Plaza,
Suite. Apt. #. elc. ’ Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE
+ 200\ 3 2,00\
[ City & State City & State 4. FE} Number Applied For
For+ Lamderdale FL | Fory Llauderdale ,FL| (p5-0WEA200 Not Apgicable
Zip Country Zip Country Y » . $8.75 Additional
. a,b?.,qq ’ us\q. Ba‘bqq u SH' 5. Certificate of Status Desired O Fee Roguired ona

7. Name and Address of New Registered Agent

.5, Name and Address of Current Registered Agent

{Ton W Dane
OAe ™ Fiameiod ~ Ylazow
Swite 200\ | ‘
F'-\- . L—Q}.LW&OU\Q— ‘ﬁL %33’1"} City ‘ FL Zip Cade

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

Name

Street Address (PO. Box Number is Not Acceptable)

_—————

CR2E034 (9/99)

SIGNATURE
Signature 150ea or onnled RAme Of "eMisierad agent ana 1le i apoaaoie {NQTE. Registered Agenl s gnature required when reinsialing} DATE
. s clnie sl o st i 0. EoctonCampan rarcea 5,00 vy e
. Trust Fund Centribution. O Added tc Fees
{See criena on back)
11. 7 OFFICERS AND DIRECTORS : i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vv O petete TITLE [ Change [ Addition
HAME Beld . ) Y HAME
STREET ADDRESS 1 e (m‘OEL?‘“Q?. o Su;t‘- 206\ STREET ADDRESS
st Ry, Losderdols =p L 33394 CITY-ST-2IP _
LE <71 O Deletz TITLE [ change (] Addition
NAKE RosS, Bofl'\[ . HAME
SRETA0RESS (4, Fypaneiad Plazow swle 0ol "STREET ADDRESS
CITY-ST-2IP Fr Landerdat. , FO 33294 Crry-sT-2ip
e = o PP—- e - Deee —— —§ -iliLE |- o - F o - {7 Change [ Addihion
HAME Pane | dan W , HAME
STREET ADDRESS | 4, Cinontial Plazo- Swit.a00) STREET ADDRESS
ST e d . Lauaderdale, ©L 3339%Y4 ar-St-ap
TiLE ’ [ oeite THLE [ Change [ Addition
NAME HAME
SiREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O elete TITLE [Jcrange (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LiTY-ST-2iP CIry-§T-7IP
TITLE {7 Detete TITLE [ cnange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oTY-81-2IP CIry-ST-21P

13. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3){(1). Florida Statutes. 1 further certly irat ine information
indicaied on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corporation or the recesver or*tsiee empowered (o execule this report as required by Chapler 607, Flonda Stalutes; and that my name appears in Blacs 11 or Block 12 if

changed. or on an attachmeni with gh acdress. with all other like gmpowered.

SIGNATURE: }/ L _ AT Belt+ 10 ‘/[3_0’00 (‘l‘éf_!)Sp__;_a-éo?O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




