2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000103884 May 19, 2000 8:00 am

CAROLE GOYA, P.A Secretary of State

05-19-2000 90059 009 ***150.00

Principal Place of Business Mailing Address
5100 DUPONT BLVD 900 E ATLANTIC BLVD
APT 10-D SUITE 17
FORT LAUDERDALE FL 33308 POMPANO BEACH FL 33060-7371
us us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Aopled For
65'0717576 Not Applicable

“ip Country Zp Country 5. Certificate of Status Dasired il $8.75 Additional
. ’ ~ T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOYA! CAROLE Sireet Address (P.O. Box Number is Not Acceptable)
5100 DUPONT BLVD
APT 10-D
FORT LAUDERDALE FL 33308 = TREEE

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

SIGNATURE -
Signatura, typed or printad name of registergd agent and utle if applicable (NOTE. Registered Agem signature raquired when reinstating) DATE
Toommmang oo gt | ator MAY1,2000 Feg il bo 35000 | ™ EScienCempaeninsrcns - $8.00 iy oe
g e , ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - O Delete TITLE [ Change [ Addition
NAME GOYA, CAROLE NAME
STREETADDRESS | 5100 DUPONT BLVD, APT 10-D STREET ADDRESS
GTvSTZP | FORT LAUDERDALE FL 33308 cimy-s7-2¢
TILE O Delete TILE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tme 77| T T T ’ ’ [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Detete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-51-2IP
TIMLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this li!ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment w%n address, with her like empowered. :

wonds bon
-1

SIGNATURE: ol Usdrupd. o, 40~ )2 §-c0

SIGNATIURE AND TYPED OR PRINTED NAMI F SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



