2000 UNIFORM BUSINES!S REPORT (UBR) FILED

§
j

CR2E034 (9/99)

i
DOCUMENT # P97000057648 Mar 22, 2000 8:00 am
ol (T Secretary of State
l 03-22-2000 90034 041 ***150.00
Principal Place of Business Ma‘ﬂing’; Address
212 ViA MILAN TERRACE 212 VIA! MILAN TERRACE
DAVIE FL 33325 DAVIE FL 333550916
!
AT it T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 0 Applied Far
762396 Not Applicable
Zi - ipT - - G ) it
P Cauntry Zip T auntry 5. Certificate of Status Desired [J $8'75 Addatlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN! BRIAN Street Address (P.O. Box Number is Not Acceptable)
212 VIA MILAN TERRACE
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE
Signature, typed of printed name of registered agent and title if appli;r.abla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R ‘
. 10. Elect] Fi
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 ° Trizl'l(i:n?ia(r)n;natlr?gutig: nens 3 fgi-e%‘{oh;aegf ¢
{See criterla on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elets TITLE [ change [ Addition
NAME L OEAMROJOSE-& NAME ocC4 m}ﬂo / Ua J‘—{
SIREET ADDRESS | 212 VIA MILAN TERR . STREET ADDRESS
CITY-5T-21P DAVIE FL 33325 GITY-ST-2P
T O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS t STREET ADDHESS
CiTY-57-2IP - —% — B CiTy-S1-21F - -
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-St-21P E CITY-ST-2IP
THLE i O Gelete TITLE [J Change [ Aadition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF i CITY-§T-2IP
TILE | O Delete TME [ change [ Addition
NAME , NAME -
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP | CIFY-5T-2P
TIME ' O Delete TILE []Change ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P | CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. { further certity that the information
indicated on this report or supplementgl 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 y#istee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witpan adgress~with all other like empowered.

SIGNATURE: ___ /ool Ll Tariihir” Peso 3,//%0

A =] o
NATURE AND TYPED OR PRINTED NANE} SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

7 TJosc OCAMPE—



