2001 UNIFORM BUSINESS REPORT (UBR) FILED

[STRYE

[ ]
DQCUMENT # P97000065054 Apr 26, 2001 8:00 am
1. ety Nare ecretary of State
Principal Place of Business Mailing Address
1631 NW 109 TERRACE 1631 NW 109 TERRACE
PEMBRCKE PINES FL 33026 PEMBROKE PINES FL 33026
e v IR MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06'0771092 Applied For
MNot Applicable
Zp Country <p Country 5. Certificate of Status Desired [} $8'75 Additiona\
Fe2 Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ég%’ ld%sfggl'iTF;RRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
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 Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicahle, {NOTE: Registered Agent signaturc required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!1! FEE IS $150.00 ‘ - .
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Tri:?(fzzriﬂa(rinop:t‘rgizt:‘utig:ncmg [ Egjgj%h‘li?ésee
(See criteria an back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e v O Delets TITLE [JChange [ Addition
NAKE DIAZ, JOSEPH R NAME
STREET ADDRESS | 16371 NW 109 TERRACE STREET ADDRESS
cr-gr-ar | PEMBROKE PINES FL 33026 CirY-§7-21P
THTLE P O Defele TIMLE [ Change [ Addifion
NAME DIAZ, LYNN M NAME
STREETADDRESS | 1631 NW 108 TERRACE STREET ADDRESS
by-s1-2¢ PEMBROKE PINES FL 33028 CITY-5T-2IP
THLE ] Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2P
TILE 3 pelete TILE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 | arm an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block i2if
changed, or on an attachimgent with an address, with all other like empowered.

\
SIGNATURE: “ﬂu’zf £ w:%z ity gsy. Y/~ 1hrs
/SIGNATURE AND TYPED OR PRINTED NAMEOF BIGNING OFFICER ORDIR H’ - ! E Tate Day img Phdac &

CR2E034 {10/00)




