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© 2000 UNIFORM BUSINESS REPORT(UBR)

I?EOE:HMENT# 97000031296
'Né;c, Ll 1Sloe

LOHIER & WILLIAMS, C.P.A.'S,

rooco, Detronuw , WHamsS
P.A.

NMAS-Giro

FILED

~

Principal Place of Business Mailing Address

2699 STIRLING RD
SUITE B-206

FT. LAUDERDALE,
33312

FL
33312

+Boun P4

2699 STIRLING RD
SUITE B-206
FT. LAUDERDALE,

FL

G0 o 29 pu 2: 93

SECRETARY OF STATE
TALLA*HASSEE'FL&}O%ED“LA

2. Principal Place of Business 3. Mailing Address

3601 W COMMERCIAL BLV

3601 W COMMERCIAL BLV

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

SUITE 38 SUITE 38

City & Stata City & State 4, FEl Number. Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-0784068 Not Applicable
3 BZ:Ing g {(J:osuatry 3 glg 09 18] SCgmtry 5. Certificate of Status Desired |:| ?i’&?qﬂ?ggional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RAYMOND M. DIROCCO, CPA

Tax filing requirement and elects to do so.

' Street Address {P.O. Box Numbaer is Mot Acceptable)
. |WILLIAMS, IRWIN, CPA 601 W COMMERCIAL BLUD
2699 STIRLING RD B-206
FT. LAUDERDALE, FL 33312 SC?WITE 39 . ——
FT. LAUDERDALE FL |%5%%
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M M—— 6 - 20- 0o
gnature, typed orgfinted name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00° 10. Election Campaign Financing $5.00 May Be

After MAY 1,,2000 Fee will be $550.00-

Trust Fund Contribution. [:] Added to Fees

CR2E034 (J709)

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Deiele TIHLE — — Additio

Nt LOHIER, LUCE o NAbE r DDGQ}E;;;-E:EE‘K--“’#‘ e
¢ | sTReeTapoRess | 40) NE 19 ST STREET ADDRESS ; -07T/149/00--011 1[3""005_
Clarvest-ze IMTIAMT, FL 33179 CITY - §7- 2P sakaS50. 00 spkkb50L 00
. | Tme v (] Deteta TITLE DIRECTOR - Change [ | Addilion

NAE WILLIAMS, IRWIN NAME WILLIAMS, IRWIN

STREETADORESS [ 2 599 STIRLING RD #B-206 STREETADDRESS | 3601 W COMMERCIAL BLVD #39

arv-st-2e [T, TLAUD, FL 33309 orv-st-zf | FT. LAUD, FL 33309

TIE {1 Dekte TITLE PRES/DIRECTOR [ Change Adtittion

NAME NAME DIRQOCCO, RAYMOND

STREET ADDRESS sTREETADORESS | 3601 W COMMERCIAL BLVD #39

CITY - §T- 2P CTY -§7- 29 FT. LAUD, FL 33309

THLE [] Dekte THLE SEC/TREAS/DIR [_] Change Addition

NAME HAME DOMBROW, ALLAN

STREET ADDRESS sREETADORESS | 3601 W COMMERCIAL BLVD #39

GITY - §T-2IP CITY - §T-ZIP FT LAUD, FL 33309

TITE [] Oeete TmE DIRECTOR (] change Addition

NAME NAME GROSSE, OLGA
. | sTeeT apoRess sTREETADDRESS | 3601 W COMMERCIAL BLVD #39

CITY -5T- ZIP CITY - $T-ZIP FT LAUD, FL 33309

TILE [[] Deete TITLE DIRECTOR [[] Change [X] Addilon

NAME NAME BROWN, LAURENCE

STREET ADORESS sweetaoress | 3601 W COMMERCIAL BLVD #39

cITy - 8T- 29 CITY - sT-2P FT LAUD, FL 33309

in Block 11 or Block 12 if changed,

SIGNATURE%

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 indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

n attachment with an addresg, with all other like empowered.

4-20-00 KE

SlgNATyKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

" STFFL32381F.1



