2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007639 = ° l\/ls%{rle%u%?%lf g;g?eam

1. Entity Name

ok ok
SEND |T’ |NCOHPOHATED 05-18-2001 91567 035 150.00
Principal Place of Business Mailing Address
961 NW 185TH AVE. 961 NW 185TH AVE. ) ‘
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 A 0069 5 1 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElI Number Applied For
65-0?22741 Not Applicable
Zi Count Zi Count Gt
e ountry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L L - 7. Name and Address of New Registered Agent -~ e
N - o T ’ Narme
MART'N’ ARMANDO F JR. Street Addrass (P.O. Box Number is Not Acceptable)
961 NW 185TH AVE.
PEMBROKE PINES FL 33029
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 State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) o e ' 1 . ) ‘ _
® ot omonama o oo % | ptir MAY 1 001 Feowil boge000 | 10 EoctonCanvelgnFnancing - $5.00 ay 2o
' req ' e ' e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Ghange ] Addition
NANE MARTIN, ARMANDO F JR, NAME
STREET ADDRESS | @61 NW 185TH AVE. STREET ADDRESS
oiTy-ST-21P PEMBROKE PINES FL 33029 oimy-S-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
T T T T T T T T Deiete -~ e - o : o - {]-Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CiTy-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this repor or supple
of the carporation or theTecey
changed, or on an attachng

rustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121

an addresga, with all other like empowered.
U-20-0) HS-$2%-977/

SIGMAFORE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:

0115554

CR2E034 (10/00)



