2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035503 il Apr 02,2001 8:00 am
e ecretary of State

CR2E034 (10700}

f,,.

Principal Place of Business Mailing Address
800 NW 57TH PLACE 800 NW 57TH PLACE
FORT LAUDERDALE FL 33%09 FORT LAUDERDALE FL 33309 (991124
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0761 169 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8-73 Additiona)
Fae Required
. 6. Name and Address of Current Registered Agent . L 7..Name and Address of New Registered Agent R
Name
SVOPA, RIC DT JR. Street Address (P.O. Box Number is Not Acceptable)
BOO NW 57TH PLACE
FORT LAUDERDALE FL 33309
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, typed or printed name af registered agant and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. N e } ™ ] ‘ e _
8 jrrhls?ﬁgrporatlgn s eiltg;m: lc:esa:t\sgcljls Ir:)tanglble Aft F]hiy?v:(]m FFEE 'S"?; 525?500 00 10. Election Campaign Financing $5.00 May Be
ax flling requirgment and elécts 10 do so. er ’ ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelate ML ’ (1 Change [ Acdition
NAME SVOPA, RICHARD T JR. | LG
streer aDORESS | 800 NW 57TH PLACE STREET ADDRESS
cr-st-2e | FORT LAUDERDALE FL 33308 oy -5T-7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT-2P
TIMET T s e e T e R T gt me 7T T T T T UTCRange (] Addition”
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-21P
TITLE [ Delete TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S$T-2IP
mME [T Detete e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CImY-$T-2IP Cimy-ST-2ZP
TMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-57-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the recepes o d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghfMe Al other like enypowered.
3ol 0 5l 44100 53/

SIGNATURE: v / AP
SIGNATURE AND TYPED OR PRINTES'NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #




