1 (-3 =
g—?ﬁronm BUSINESS REPORT (UBR)

DOCUMENT# PgF 0o e0o 4630

1. Entity Name . - Si _:‘. t i
suééksrﬁwg"m'b CORPORART(ON

.,

FILED
02 APR 25 PH 2:00

LIANA  TEDJRDINATA
H15gb NW 45 # taeet
(orAL  SPRINGS

FL 33p65

nnetaRy OF STATE
inpal Place of Business Mailing Address Tﬁﬁt i&ﬁ KJ\SRS\EE{‘- FLORIDA
PpAENGUCO INSURANCE ‘
418 L1 0RKLAND ~TARK BLVD | juyg 130 o pKLAND-PARK BLVD
L.LAKES FL 33313 L. Lakes FL 33313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 0FR Fo¥0O Nol Appiicable
P Country Zp Country 5. Certificate of Status Desired [ Eese'ggq lﬁrﬁj”o”a'
6. Name and Address of Current Registered Ant A 7. Name and Adgrass of Ne\n_r Registered Agent
_ - Name™ -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATJRE _*-

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

Siéﬁa!ure, typad or printed name of registered agent and tile it appticable

{NOTE: Registered Agent signatute required wher reinstating) DATE

R
This carporegon is eligible to satisfy its Intangible
ax fling requirement and elects to_do_sc. .
O

“FILE.NOWIN FEE IS $150.00-

10. Election Campaign Financing

1. Fee will bo $550.00.__. .
artmant of State. -,

Trust-Fund Contribution~= —

$5.00 May Be

- - Added to Fees— =

(See criteria on back)
OFFICERS AND DIRECTORS

JADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE /:E 1D N ATR L. AnA O pelete TITLE [ Change [ Addition
NAME ADINA ! NAME Y
T U NW B TH  STREET IOO0O05451 453 —— 1
STREET ADDRESS | 115 "G (A H STREET ADDRESS s/ 9 A T
. . 30 5 ~05/06,02--01004--022
oS lapppr  SPRINGS FL 3 CITY-51-2p ewa T (0 waww]
TITLE (’Vﬁ R . 1 Delee TITLE [ cChange [ Addition
NAME TEDJRDINATRA , LIANA NAME
STREETADDRESS | ) [ Y& NW 4 5 STREET STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS L 330 6 5 GITY-ST-2IP
TITLE __'__ ] __ [ Delete — | e e . - {]Change  [J)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P L,
TALE O pelete TITLE (9\\ O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P

-5T-2IP

! hareby certify that the information sypplied with this filin
indicated on this report or supplemefital report is tryé
of the carperation or the receiver or {ustee empowe

changed, or on an attachment with-& Wﬁ. ¢

v exet
¥

g does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further cerlify that the information
d accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

erwowere . P )
Linwk  TED[AXNATAL 12

N 954-F31- F212
2

Loy

SIGNATURE: '
SIGNATUREWD NAME OF SIGHANG OFFICER OR DIRECTOR

Daytime Phone #

A= |

|

CRZE034 (11/00)




