2001 UNIFORM BUSINESS REPORT (UBR) FILED

iy - L]
DOCUMENT # P97000039532 Apr 19, 2001 8:00 am
"ALAN A PASCAL PA . ecretary of State
' T 04-19-2001 90296 018 ***150.00
Principal Place of Business Maiting Address
300 SOUTHWEST SEVENTH AVENUE 300 SOUTHWEST SEVENTH AVENUE
FT.LAUDERDALE FL 33312 FT.LAUDERDALE FL 33312 \
T ‘
i
z P SV AR RN
1040 Bayviens Drive todo  Bayvicws Deive ;
Suite, Apl. #, etc. Suite, Apt. #, etc? DO NOT WRITE IN THS SPACE
Sudl 11> Soike M |
City & State City & State 4, FEl Number 65.0770947 ! Applied For
B’k Q k;ﬂs-’zpr« g fL (-] Eork Lkude—cpq(:iy T : Not Applicable
Zip Country Zip Coun o , $8.75 aaditional
3 270 4 333 d‘[ 5. Certificate of Siatus Desired ] Féo Required

— 6..Name and Address of Current Registered Agent, |, ._ . 7..Name and Address of New Registered Agent

- Nama ‘ { T
PASCAL ALAN A k\qn A, Iag C‘\J\
f Street Address (P.0O. Box Number is Not Acceptable)
300 SOUTHWEST SEVENTH AVENUE
FT.LAUDERDALE FL 33312 . .
'oklo (S“b] Vilw, O-’“’t 3 Su.*\ (iR
City ! ¥ ZipGode
Cork Cuelerchol FL | 3354
¥
8. The above named entity submits this statement for the purpose of changipgr tar or registered agent, or both, in the State of Florida.
SIGNATURE Al Pﬁscc\l . / 3/3% /0|
Signature, typed or printed name of ragisterad agent and titla if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE v
9. This corporation is eiigible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaigr Financing | $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State \
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D [ Detete TRLE O Change (] Addition
HAME PASCAL, ALAN A NAME |
sTReeT anoRess | 300 SOUTHWEST SEVENTH AVENUE STREET ADDRESS ‘
orv-s-2¢ | FTLAUDERDALE FL 33312 CITY-57-2p |
TITLE 7 Delete TITLE [C] Change [ Addition
HAME . NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-71F ' CITY-ST-2IP |
|- e - —— e = = . ~e o= Coeets -- femme L. L - ~ [ Change 3 Agdition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE (3 Delete TLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP |
TITLE By [ pelete TITLE [ change  [] Addition
NAME . o] name |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P |
TIME [J beleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ‘

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 certity that the information
indicated 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 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl?ck 11 or Block 12 if

changed, or on an attachment with an address, wi like empowered. |
SIGNATURE: __——_ e, PHchl (Ceo) Flag/el 954 -SLy-3¥g0
£EIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytime Phona #

3L

CR2E034 (10/00}



