2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049641 ° Apr 28,2001 8:00 am

TR NG ecretary of State
! ’ 04-28-2001 90092 045 ***150.00
Principal Place of Business Mailing Address
H00N+-DOUELAS-RE-#104- $800-N-DOUGLAS-RO—#404
PEMBROKE PINES FL 33024 PEMBROXE PINES FL 33024 h "
us us L U U 5 3 9 59
IR
I:L‘!S £ Newroer Cenree De., |239 £ Newpoar Cenree D,
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTE LIS Svae |\S
City & State City & State ‘ 4, FE! Number Applied For
DEEQFI euwd gEACH F L bEEﬂFl e BEACH, F L 650778727 ' Not Applicable
Courtry Country " ) 8.75 Additional
3?.)""“‘1 v SA 33 qq :l USA 5. Certificate of Status Desired O ?ee Reqmrec; angl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e g o o R Name
KALIS, NEAL R ‘ i T —CrArg. hozEWSKYl - o | L
S dd PQ. B b Not A tabl
7320 GRIEFIN RD., STE. 109 e e FE PN Ry CErree De,
DAVIE FL 33314
Suire 1) ‘5'
Cit ZipC :
“Degemey ReAcst  FL [ 28%gyq
8. The above namgd Wptity submits ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ CQA\G LOXE\ABK\ , PR'ES\DENT "f 23 IO \
Signature, Iype@ein)‘e of ragistared ageﬁ and itle if applicable. (NCTE: Registered Agent signature raquired when raingrating) Gate
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁi::gu‘r%agfrilr?gu;:: neing ] fiﬁ?ﬂhﬁ:isa °
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D oerete TITLE [3 Change [ Addition
NAME MILLER, ROBERT H : NAME
STREET ADDRESS | 1800 N. DQUGLAS RD., STE. 200 STREET ADDRESS
orv-sT-72 | PEMBROKE PINES FL 33024 oiv-st-ze
TILE OVP O petete e N AMressS  Srege | + Change [ Addition
NANE LEGG, ROBERT P NAME 4400 S.w 23 Steee
STREET ADDRESS | 1800 N. DQUGLAS RD., STE. 200 STREET ADDRESS Dasn €, él. 33224
cmv-sT-7F | PEMBROKE PINES FL 33024 GITY-ST-2IP 1 —_—
ome __|DS . . _. Oveew _ Jme  Address  Crang e | P8 Change [ Addition
T 77| THART, KEVIN M o ] S v [ , e
stz oo | 1800 N. DOUGLAS RD., STE. 200 _, mesranness (1705 N b A
omv-s1-2¢ | PEMBROKE PINES FL 33024 : ovsrze | Holywiood | FI. 3300
ME DVP W delete TITLE [ change [ Acdition
NAME JOHN, DAVID L NAME
STREETADCRESS | 1800 N. DOUGLAS RD., STE. 200 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33024 G- 5t-21p
TLE p O Delete e D P # Crange [ Addition
N::EEET ADDRESS CRAIG LOJEWSKI :::;TADDHESS Iﬁé %— Nw \-‘ %u C'E
5 55 | 1800 N DOUGLAS RD #104 s |2 WRIGE , FL 33323
om-s1-2¢ | PEMBROKE PINES FL 33024 cimy-ST-2¢
TILE T [ Delete TME MA»{ ess Onowne | 18 Change [ Addition
NAME ROSANA CORDOVA . NAME
STREET ADORESS | 1800 N DOUGLAS RD #200 . Cod smeeranoness | el oW 1T Tertace
omv-st-2¢ | PEMBROKE PINES FL 33024 sz | Bpdoveke Pines, T\ 23029
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true anc 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 empo ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or SBlock 12 if
changed, or on an attachmentf®h an addres; | cther like empowered.
SIGNATURE: ' Cﬂmq Lo:rE\osK\ 4/23/0| 954y 4261388
SIGNATURE Anﬂm ©OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10700}



