2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048541

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

2208 NW 29TH STREET ‘2208 NW 29TH STREET

OAKLAND PARK FI 33311 OAKLAND PARK FL 33311-2145

e s ———————1 |||
718 Nw 2.0 TH STReel 7181 N 20TH STREET

City & State City & State 4. FEI Number 65-0760079 Applied For

Lo RisE F L o S& F L Not Applicable
Zp Country Zip Couniry . . $8.75 Additional
,?\.5-?) 1 3 3-3 % ’ 3 5. Certificate of Status Desired | Fee Require(‘jl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ULYSSE, PROSPER Street Address (PO. Box Number is Not Acceptable)
2208 NW 29TH STREET
OAKLAND PARK FL 33311
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office cr registered agent, or both, in the State of Fionda.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcabla {NOTE: Registered Agent signature raguiréd when reinstating) DATE
® o g vomentang soss0caso | A MAY1,2000 Fap wil po g0 | " Eecen Comeagn Francing - $5.00 vy e
o ? ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ Change [ Addition
NAME ULYSSE, PROSPER NAME
STREET ADDRESS | 2208 NW 29TH STREET STREET ADDRESS
GITY-ST-ZP OAKLAND PARK FL 33311 CITY-ST-21P
TITLE D ‘ [ Dekete TITLE O] Change [ Addition
NAME ULYSSE, MARIE S NAME
STREETADDRESS | 2208 NW 29TH STREET STREET ADDRESS
CITY-5T-2IP OAKLAND PARK FL 33311 CITY-ST-2IP
IME D [ Delaze TTLE [J change [ Addition
NAME ULYSSE, STED P NAVE
STREET ADDRESS | 2208 NW 29TH STREET STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33311 CITY-ST-2IP
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 3 Defete (i3 [ Ghange [ Addition
TTNAME T T —FR e — - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE (7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . N\ CITY-ST-2IP

13. | hereby certify that the information supplig
indicated on this report or supplemental gepo
of the corporation or the receiver or trustgg
changed, or on an attachment with an g

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
b true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ed lo exacuta this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE mnnfsn OR PRINTED NA’Eﬁcums OF’ICER OR DIRECTOR Date Daylima Phong #
d T

Mar 14, 2000 8:00 am
1~ Enity Nar Secretary of State

CR2E034 19/99)



