2001 UNIFORM BUSINESS REPORT (UBR) FILED
DCCUMENT # P97000069869 Apr 27,2001 8:00 am
T Emy Name ecretary of State
J- P. OF BBOWAHD' INC. 04-27-2001 90299 035 ***150.00
Principal Place of Business Mailing Address
37t2 EAST SHORE ROAD 3712 EAST SHORE ROAD
MIRAMAR FL 33023 MIRAMAR FL 33023 5 /:;t f’) Z“ 7 (]
i, * ‘[. ¢
F s i AR AL
Suite. Apt. #, stc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘07721 12 Applica For
Mot Applcable
2 Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2?1‘9%]2;: 'éEISOURSE ROAD Street Address (P.O. Box Number is Nol Acceptable}
MIRAMAR FL 33023
City E Zin Code

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

SIGNATURE
Signature, typec o printed nams of registerac agent and tle if anpicakie INOTE: Reg stgred Agent signat.re recdired when reinstating) TATE

o At . i f [ AFTIE o En

i s ot | ety | 1o S Camsamvnons 95,00 oy
= - e R Trust Fund Contribution. (N Added to Fees
{See ciiteria on back} 4 Wake Chack Pavable io Denaitmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ peete TITLE [CJChange [ Additior
N PALACIOS, JESUS HAE
STREET ADSRESS 3712 EAST SHORE ROAD STREET ADORESS
CIY-SI-2p MIRAMAR FL 33023 CTY-5T-2IP
TITLE [ pelets TITLE (] Crarge  [] Additien
NAME HANE
STREET ADDRESS STREET ACORESS
Cly-87-219 CITy-8T-21P
TTLE O Delete TITLE ] Change 7] Additicn
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CTY-SI-2IP
ATLE 1 Delete TiTLE (I Change 7] Addition
NANE NAME
STREET ADDRESS STRIET ADDRESS
CIty-S1-21P CITY-5T-21P
TILE ] peleie TLE [JChange  [] Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
ClTY-Si-2IP GIT¥-57-21°
TITLE [ peete L [ chenge [ Acdition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CIY-ST-73p CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trusiee empawered 10 execute tis report as required by Chapler 607, Fiorida Statutes: and that my narme appears in Block 1 or Block 12 f
changed, or an an attachment with an address, with all other like ?powered.
.

Al et |
islog Z75 =977

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTCR Catz

Zaytire Phons #

U1ILEL

CR2E034 (10/00)



