2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT: # P96000102338 FILED
1. Enty Name Apr 25,2000 8:00 am
04-25-2000 90121 003 ***150.00
Principal Place of Business Mailing Address
1511 EAST COMMERCIAL BLVD. 1511 EAST COMMERCIAL BLVD.
SWITE 73 SUITE 73
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-5717
s > AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0720455 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
. L. e T Fee Required
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Regisiered Agent
Name
CLARK' ALEX ESQ. Street Address (P.O. Box Number is Not Acceptable)
1511 EAST COMMERCIAL BLVD.
SUITE 73
FORT LAUDERDALE FL. 33334 - ‘
City FL Zip Code

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

SIGNATURE
Signeture, IYRed of prinied Name of regisiared agent and lite | epplicable. {NQTE: Regieterad Agent signature required whan reinstating} DATE
e | ST, [ e e emaren | s
i ! * Trust Fund Conlribution. 0 Added to Fees
(Ses criteria on back) L 0 Make Check Payable to Department of State
", t ot ~OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D o ‘ 7 Delete TNLE [ Change  [] Addition
NAME BOLIVAR, REBECA ; - ° S NAME
sTReer A0DRESS | 1511 E. COMMERCIAL BLVD. STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33334 stz
TITLE ] O pelee TITLE ] change [ Addition
HAME LARA, MICHAEL HAME
smeer aporess | 1511 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-$T-2P FORT LAUDERDALF FL 33334 CITY-ST-2P o -
TITLE Ooelete. - J mme- ) [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TmEe O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-§T-2P
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GITY-ST- 71
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P P m GITY-ST-7IP

13. | hereby certify that the informati
indicated on this report or supp & £ trybsand accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the recei y
changed, or on an atachmegh wily / g, dliffiber like empowered.

SIGNATURE:

Y
55
)
L)
L,
e
Ty
L%
c/

SIGNATURE m’vﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Caytime Phone #

CR2E034 {9/99)



