2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000024829

. Entity Name

«‘-UNGTFGNAE—BIAGNOSIIGS,——I%

AXCe A AN CE  RERATZ-

W

-
Rt X

Frinc.pal Piace of Business
4

1180 NW %GRD AVE
PLANTATION FL 33322
us

2.
Maiiing Address

1120 NW 93RD AVE
PLANTATION FL 33322
us

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. &, ete

Suite. Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90406 033 ***150.00

00043468

MBI

DO NOT WHITE IN THIS SPACE

W

Il

City & State City & Staie 4. FEI Number Anptied For
66-0728871 Mot Asplicable
Zip Countr Zi Countr iti
! 4 P v 5. Certificate of Status Desired [l $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEVORAH’ BRIAN M Street Address {P.O. Box Number is Not Acceptanle)
1120 NW 93RD AVE
PLANTATICON FL 33322
City Zin Gode
8. The above named entity susmits this statement for the purpose of changing its registered office ar registered agent, or both. in the S:ate of Foridea.
SIGNATURE
Synacure, yped or printed name of registersd agent and ntie f apolicacle [WOTE: Sugisterod Agent sigrature racuad when rg 3ateg) DATE
i ation is oligiblo isfy | ngibh FILE HOWI FEE IS 815000 .
B TR g o e g Tt e mbststo | T B S oy 8500 v
ax fi \ : . A A 2 W 56G. - -
anfiing reguirer & & tter ' reewi - Trust Fund Contribution., Added 1o Fees
(See criteria an back] O Make Check Pavable io Departmant of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DPST ] Delgta TTiE O Cuangs [ Acditios
N MEVORAH, BRIAN M At
STREET ADTRESS 1120 NW 93RD AVE STREET ADCRESS
CiTy-57-71P PLANTAT'ON FL 33322 CiTy-5T-7IP
TILE 1 Delete TTLE O Crange [ Acditin
MAME NAME
STREET ADCRESS STALET ADDRESS
CTY-5T-21F GilY-37-7IP
TILE [ Delete LILE [ Crange ] Acditan
wARE NAME
STREET ADCAISS STREET ADCRESS
CTY-ST-2iF CTY-5T- 217
TLe 1 elete I3 [ Cnance [ Acditon
HeAliE MANE
STRELT ADDRESS STREET ADCSRESS
CTY-5T-2iF CITY-51-217
] Delete TiTLE [ Cnange [ Acditi
NAME
STRERT ADDRESS STREET ADSRESS
CITY-S85-717 CITY-57-712
Le ] Detete TiTLE [J Changs [ Acditio
MMz NAME
STREET ASDRESS STREET ADZRESS
LITY-ST-2IP CiY-57- 219

13. | hereby certify that the information supplhad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), ©
indicated on this regort or suppiemental report is true and accurate and that my mgmature shall have the same legal effect as if made under oath,

Forida Statutes. | tu(ther certify thal the in‘ormaltion
nas | am an officer or ¢

ctor

of the corporation ar the receiver or trustee em powered to execute this regort as required by Chapter 607, Flonda Statules; and that my name appears inBlock 11 orBock 124

changed, or on an attachment

7\

ith an address. with ai! of]

e empowered,

G-y-o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Sate aytirre Prong

ASY U P3TaY

CR2E034 (10/00)



