2000 UNIFO

POCIMENT #2501 00006 G I

RM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

| ="
~ 05-09-2000 90130 003 ***158.75
Principal Place of Business Malling Address W
€ 2
V387 We 6% s, ‘3‘3\‘ N uf’ st
Su\TE
Suive 3o FL
¥, LAWDERDALE,
FY. L AULERDALE,FL 33305 F
“ws RLE, wWs 23305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. ) Suite, Apt # etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
N 6 5- o"-* \S 3 8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired i 28'75 F_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WO PERGARTEN,, DAMIEL

“SirestAddress (P.OTBox Numberts Not Acceplabia)

\83\ \E 4™ syreet

Suive 20 ‘
City

Zip Code

FL

oy L Aunedoare,FL 33305

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

b
SIGNATURE

Signature, typed of priled name of registerad agent and ttle It applicabie

{NOTE: Registered Agent signature required when reinstating}

CATE

9. This.corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
TIRE taEa\pen Y . [ Delets TITLE [ change [ Addition %
NAME “ o ? E“GQRTEN“ R“\g\_ NAME . ‘g
SIREET ADDRESS |\ g @y W& 2 b =y, STREET ADDRESS 2

_eT. _eT. LLF
CATY-51- 24P CoRY LAULERNALE "-,-\- 333085 CITY-ST-2IP S
TITLE VICE - CRESineRT | ST [T Dalete TITLE O change [ Addition | O
NAME h

DRAWIN, LERQ oM

STREET ADDRESS | 38\ WE ) T Y. STREET ADDRESS
CITY-51-20 FoRrYT LAUNEADALE ;v\_ 33305 CITY-ST-ZiP
TITLE [ pelete TTLE [ Change [T Additicn
NAME NAME
STREETADDRESS | — ——  — ~ ~—— T 7 T T T TSTREET ADDRESS - T
CITY-5T-21P CITY-5T-21P
TITLE (] Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-2IF
TITLE O belete TITLE [ Change ] Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
£ITY-5T-2I CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 179.07(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 i r
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ai! gther like em ered.

r © fREsipEwT

SIGNATURE:

effect as if made under oath; that | am an officer ar director

SIGNATURE AND TYPED OR'PRINZED N SIGNING OFFICER OR DIRECTOR

o\B\oo  qgu - bdo-05eq xdoly

Date Daytime FPhone #




