2001 UNIFORM BUSINESS REPORY,(UBR) FILED

DOCUMENT # P 4, 000090082 | May 02, 2001 8:00 am
L Fty Mame Secretary of State

13. I'hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4

Z?a

SIGNATURE: __ “Todr T Lt éz 95K - 733-Po4do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

RLTERNATIVE Q&COVERIj SeRy \CES T WL 05-02-2001 90176 031 ***150.00
Principal Place of Business Mailing Address P 2 BLUT
WD A
2880 W OAKLALD hre BLUD. 2880W O‘;“‘*F‘
<O
SuITE o9 \Ei TE L ALs EL 833
Ft. LAUDERDALE, FL 3331 .LAUR ,
2. Principal Place of Businass 3. Mailing Address C005 ?‘4 95
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State - City & State 4, FEI Number Applied For
L5-07T02585 Not Applicadle
Zip Couniry 4p Couniry 5. Centicate of Status Desied (] $8-7 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e e e e e s D S i T TSRS et —1—MName= == - -
VICLANWE VA, VieTeoR
Ro00 NU\J 5 TERR. LEEN Street Address (P.O. Box Number is Not Acceptable)
Pompano BERCKH, FL 33064
I_City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed cr printad name of registered agent and Iitle if applicabe. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is cligi sty i : ow!ll F 150. ) . ——
g ¥hlsft|:lomoratu.3n is el;gibtlf th) sallsfydlts Intangible ft:!;[EyNOW(:;-g FEE ?Sﬂsbesgsﬂsf:‘ o 10. Election Campaign Financing $5.00 may Be
— _Taxfiling requirgment and elects © do so. s AtRL A 1,.4001, Fee.will be. W s d———TrustFund-Comtribution. . — [ ‘Added to Fees -
(See criteria on back) 74 Make Check Payabie to Dapartment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O Delete TITLE pPD Dlchange [ Adgdition | 8
NAME RAME ViLLANWEVA, VieToR :
STREET ADORESS STRETADDAESS | oo B0 & TERR. 41l ¢ 3
CITY-ST-2IP - CITY-57-2IP (o] X =]
[PompPan o BEac, FL 33 |3
TILE [J betete TITLE D . [ Change D Addtion %
NAME NAME 0 paHRAWE, T nomas H,
STREET ADDRESS STREETADDRESS |, 254 & . $) TERR.
OITY-ST-2P oSt |Wdoct i op, FL 3303
= ) L4
e L) Delete Jome €D o4 O Change__{7J Addition, |
NAME ' ) NAME MoVAY, pﬁ"__@_lc—‘ﬂ
STREET ADDRESS | - stmeerniess 1S (6 NS TERR.
GiTY-ST-2P orv-stze hdsy cypoo FL 33021
TinLe 0 Delete me - ’ [O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-2IP
TIMLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-5T-2P CITY-§7-2IP



