FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Msizrze?[;llz,)?%zf gig?eam

f‘; C}; N Io A)J'i Z‘ije‘ C(Jb) I‘“ ‘Cr. \

DO NOT WRITE IN THIS SPACE

8012339?

2. Principal Place of Business 3. Mailing Address .
/6T CORAL AVENUE /6T (ORAL AVENUL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NORfH Lﬂabfﬂbﬁlf.) /rl_ i /‘jolef# éﬁ“bfﬁﬁﬁéf,f(_ 45—03-2-2767 Not Applicable

le:ﬂ 23 OLY| Cour}?g R Zipg 0Ly Coluzt?fg ] 5. Cerlificate of Status Desired O ?eg.gesq l?f;’di“b"a'

7. Name and Address of Current Registered Agent
e SPIEGEC & UTRERA, P.A. )

| _DO—”NOT=WRITE i — Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 343 RLMERIA RUENUE

W CoppL bABLES FL | %°5%93¢

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.

-

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: A, et : January 1 - May 1 Fee is $150.00
9. ;hlsfiorp:)ratlf)rn is e:tlglhlc;e Rr) s;:tlffydlts Intangible After May 1, Fee is $550.00 | 0. Election Campaign Financing $500 May Bo
gx ' 'nf equl e:ek and efects to do so. IB/ Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
TILE PRESIDENT TILE
NAME ARLAN T.NATAROW NAME
STREETADDRESS | /'y 2/ @ DR ot A VEMUE STREET ADDRESS
CITY-ST-21P ADRTH LAUDERDALE ) FL 33006F CITY-St1-2IP
TiTLE TImE
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-2IP CRY-ST-ZF
TITLE TILE
NAME NAME

s\ —— Jersene o~ DO -NOT-WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDHESS
CIY-ST-21P : CITY-ST-21P
TITLE ~) TiTLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-2P . ' CITY-ST-28°
TITLE TITLE

NAME NAME

STREET ADGRESS STREET ABDRESS
CITY-ST-ZIP GTY-ST-IIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: Mn l%m&uw T, A)ﬂmﬁou) 5‘Zz 5'/ 02 /[ 959720 b-733 0

SIGNATURE AND TYPED OR PRINTED NAME OFjﬁiNING OFFICER OR DIRECTOR Date Daytimse Phone




