PgPNUMENT#P9700001 3677727 -7-7. . S FILED

MARLENE C. PINERA, P.A ' Jan 17,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-17-2001 90083 040 ***150.00
5480 STIRLING RD 5490 STIRLING RD
DAVIE FL 33314 . DAVIE FL 33314
F T e A0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65’0728942 Applied For
Not Applicable
B Zip e o ,Cfl””"i__ .- ,_ZE B w(_)_?unlry e |- B, Cortificate of. Status.Desired—— [ - ?&%gﬁ?ggioﬂl_—;m—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
:gﬁT%N'BL%wA;vDEBSS;D Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 375
PLANTATION FL 33324

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 Flarida.

SiGNATURE

Signatura, typad or piintad name of registerad agent and titis if applicable, (NQTE: Ragistered Agw%qwad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE | : $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi 0.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PY 2 Delete TITLE PYST D R'Change [ Addition
NAVE PINERA, MARLENE C HAME Pinera, Mortene
STREET ADDRESS | 954 S.W. 179 AVE. STREETADDRESS | §QD  STIRMING ﬂd
_omv-s-2¢ | PEMBROKE PINES FL 33029 ) ov-stze | wade. Fr 33304
T S memﬁ e . OJ Crange [ Addition
NAME MCKINNON, ROXIE NAME
_ STreet anDRess | 2666 KEY LARGO LANE . STREET ADDRESS _
arv-s-20" | FORT UUDERDAI"E‘FT&S'QNZ - I A ST - T T
TITLE [ pelete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
TITLE [ pelete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TMLE [ pelete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! her'eby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal eftect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowerad to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment withflin address, with all cther like efypowered.
sy,
SIGNATURE: /5 /o/
l F SIGNING OFFICER QR DIRECTOR Dats Daytirme Phane #

Easmm.lfs AND TYPED OR PRt

CR2E034 (10/00)



