372

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015087 Apr 05,2001 8:00 am
. Eniity & : .
e NG ecretary of State
ihhie ' . 03-26-2001 90008 034 ****g] 25
04-05-2001 90023 024 ****8R.75
Principa! Place of Business ' Malling Address
1000 S. FEDERAL HIGHWAY 1000 5. FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 AUULI-SU&(
S T [ AT O
Suite, Apt. #, etc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE
City & State ' City & State - -_ 4. FE! Number Applied For
) 65—1047570 Not Applicabte
Zp Country ' Zp . -Counlry 5. Certificate.of Status Desired ] fg‘gfmﬁfe‘ﬂ“""a‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S Lo - : Name . e e -
23‘?%?"' R'CKI(EY Strest Address {P.O. Box Number is Not Acceptable)
SUITE 705
MIAMI FL 33131 o TR

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

3 -/5~0/

SIGNAFIRE -—
Pryped of primad name of regimered sient and e it nppiicable. (NOTE: Ragisisfed AQent SIgNalre requird whon (eristatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financin
Tax tiling requiremenl and elects 10 to so. After MAY 1, 2001 Fee will be $550.00 - paign Financing o $5.00 MayBe
Teust Fund Conltribution. Addead to Faes
{See criterla on back) m Make Check Payable 1o Dapartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
FIRE P {1 Detate TmE (I change ] Acdtion | S
[~

RAME RASSAM, RICK NAME =
swreet sookess | 09 BRICKELL KEY DR STREETASORESS 3
CTY-ST-2P Mmm £l 33131 CnyY-ST-21P ﬁ
TLE . [ pewte DOlchage [ Additon | &
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE ] Detete TME Ol Change [ Addition
~RANES Sl S To e e S LpETem e ST e - NAME -~ D A e e -r
—STREET ADRESS - STREET ADURESS _

CITY-ST-ZP ’ CITY-ST-DP

TINE [ Detete [0 Change (] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-S1-2P CITY-ST-2IP

e : [ Delete TE D thange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7P° ]

Tme O petete FILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P crv-st-ze . |-

13. | heraby certily that the infarmation supplied with this fillng doas not qualify for the exemption stated In Section 1 19.07;13)0), Florida Statutes. | furthar certify that the information
indicated on this report or supptemantal report is rue and accurate and that my signature shall have the sama legal sffect as it made under cath; that | am an officer or director
of the corporation or the receivar or irustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aliachment with an address, with all other like em|

smumune% T 7L

=y
S/GNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayume Phone #




