2000 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # P97000038259 FILED
1 Entity Name Jan 19, 2000 8:00 am
LAW OFFICES OF WILLIAM F. SOUZA, PA Secretary of State
01-19-2000 90200 042 ***150.00
Principal Piace of Business Mailing Address
1125 NE 125TH STREET 1125 NE 125TH STREET
302 ) 302 .
NORTH MIAMI FL 33161 NORTH MIAME FL 331€1-5014 T T v v Uy
us us -
> T s AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0752889 Not Applicable
Zip Country Zip Country 5. Certificale of Staws Desed  []  $8-79 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — o e = - -—Name—=-=—— — = == = = e e
F“-‘NGS, INC. Street Address (P.O. Box Number is Not Acceptable}
: 3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of regstared agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating} OATE
. L e . m
9, ;hmf'cl:.orporatl(.)n is ehglbi;a t? satlsfyc;ts Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
| {Seecriteria on back) L Make Check Payable to Department of State
AL ~__ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' OTIME D O pelete TILE [ Change [ Addition
NAME SOUZA, WILLIAM F NAME
STREET ADCRESS | 13010 KEYSTONE TERRACE STREET ADDRESS
CTY-ST27 | NORTH MIAME FL 33181 ciy-st-2p
TITLE [ patete TITLE {7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME | A e ———— e e e R NAME e e e e e e = - T s .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ paleta THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1i|in§1 does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this ’Ep"Wﬁﬂlﬁﬁ %MGOT, Florida Staiutes; and that my name appears in Block 11 or Block 12if
charged, or on an attachment with an addrgss fwith all other like e."riogaere
U Ve 13010 KEYSTONE TERRACE s 59)
LEITANG S Pl TR - ) - -
SIGNATURE: RS Lixlz REQNORTH MIAMI, FL 33181 L2095 205-57)-1628
SIGNATURE ANDTVPE”JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

CR2E034 (9/99)



