2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000687

1. Enmy Narne

NOTARY [EXPRESS, INC.

e l""

Principal Place of Business

1750 NORTHEAST 40 STREET
FORT LAUDERDALE FL 33334

Mailing Address

1750 NORTHEAST 40 STREET
FORT LAUDERDALE FL 33334-5452

2. Principal Place of Business

LSD5] NaBFoLK ud

3. Mailing Address

LS50S I Negd Fot KK 4.;-)

Suite, Apt. #, efc.

Sune Apt. #, etc.

—

A

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90070 001 ***150.00
05-10-2000 90070 002 ****%8 75

NN RE AR

00 NOTWAITE IN THIS SPACE

-ﬂtgg slt/a}eé_ F . City & geﬂ ‘/{ E FL_ 4, FEI Number 650717319 :Eff:i ff; —
i 3 3 2 , ,C! Olir;ryﬁ ZIF]3333 I Co_u;;yj ﬁ' 5. Certificate of Status Desired \ﬂ ?ese‘;g'_'ﬁ:g;tiona'

"~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

“TRRUCE K. Sofonoal

St/re?:gd? }F’.O Bax W#%Noi Acceptable)

o

AL

City_Dﬁl//E

FL

2933

8. The above named entity submits

Wlatec

SIGNATURE

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

UW 01\‘

D?j’ 2000

Sngnalure h,'ped or printad name of registered agent and litle it appi

applicable. {NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

— -FILE NOW!I! FEE IS $150.00

, --10.-
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing -— =
Trust Fund Contribution.

~$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD w Defete TTLE FRCS IDC'J T O Change  [(RLAddilion | &
NAME DOMINICK, CYNTHIA A NAME TuDpi7 W A Solonor &
streer anoress | 1750 NORTHEAST 40 STREET STREET ADDRESS | 260 S poe FoLi e ANE &
omv-5-2¢ | FORT LAUDERDALE FL 33334 ovsze | pRAvIE FL 232331 iy
TITLE [ Celete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-81-21P

TILE [ Delete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
~$TREET ADURESS STHECTADDESS N
CITY-SI-21P CITY-§T-2IP

TILE [] Celete TTLE [ cChange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | bereby certity that the information supplied with this filin

‘ #‘\u

SIGNATURE: :

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address W|th aII other like empowered.

l/%?é/o'zooo

s y-29%

HE ANDT\"FED OR PRINTEDR NAME OF SIGNING OFF‘CEH OR BIRECTOR

Date Daytime Phone #




