2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

I

'DOCUMENT # P97000048879 - Mar 03, 2001 8:00 am
17 Bty N Secretary of State
Principal Place of Business Wailing Address

1801 N. PALM AVENUE SUITE 31 1601 N. PALM AVENUE SUITE 30t

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
=P s s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0827965 Apptied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 1 gga'gfqﬁged;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK EFFMAN WEINBERG & BLACK, P.A. ‘
7805 SW 6TH COURT Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION FL 33324
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 Florida.

SIGNATURE W
- DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating}
9. This pprporatic.)n is eligible to salisfy its Intangible FILE NOW!! FEE [S_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax f:\|rjg rgqmrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. J Add.ed 1o Feés
{See oriteria on back) X Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [O Change [ Addition
© NAME BRAUN, DAVID HAME
STREET AUDAESS | 1807 N. PALM AVENUE STREET ADDRESS
| orestze | PEMBROKE PINES FL 33026 or-51-ze
3 e [1 Delete THEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Gy -ST-21P
TITLE [ etete TITLE [] Charge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2F
TITLE [ Delete TITLE {1 Change  [J Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7IP CITY-S5T-21P
TITLE {1 Delete TITLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

13. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg tryge and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or ry e o red 1o execule this report ag required by Chaplter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& 5
)
J David Braun az/a?‘7/ﬂ/ G5y 437 - 2500

changed, or on an altachment with g all other ke ermpowerad,
SIGNATURE TD TYPED OR PRMTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirs Phone #
vi

SIGNATURE:

CR2E034 (10/00)



