2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRE034 (10/00)

ey N . Secretary of State
Principal Place of Business Mailing Address
777 SQUTH STATE ROAD 7 777 SOUTH STATE ROAD 7
UNIT A4 UNIT A4
MARGATE FL 33068 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number 65"0775147 Applied For
3 Not Applicable
J Zi t Zi i
= ” Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHAUJO’ DANIEL F. Street Address (P.O. Box Number is Not Acceplable)
6951 SW 19 COURT
. POMPANQ BEACH FL 33068
] City FL Zip Code
b 8. The above named entity gubmits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE T2 7 ;A“y/ /
\_\_Jﬁ_«, S\qndﬂra‘ typad o5 printedt name of registeredégen( ang litle if apphcabte (NOTE: Registered Agent signature required when reinstating} DAT
. L e : T
9. This corperation is eligible to satisfy ils Intangible ﬁLE NOWI!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
NN Trust Fund Contribution. il Added ta Fees
{See criteria on back} O Make Check Payable to Department of State
@y e P
. OFFICERS AND DIRECTORS 12, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTID 1 Delete TITLE [] Change  T_] Addition
NAME ARAUJO, DANIEL F NAME
STREET ADDRESS | 777 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-81-21f MARGATE FL 33068 CITY - 8T-2IP
" TIE S [ pelete TILE [ Change [ Addition
NAVE ARAUJO, JOHN NaE
STREET ADDRESS 777 SOUTH STATE ROAD 7 STREET ADDRESS
¢ LITY-ST-2IP MARGATE FL 33068 CITY-8T-Z2IP
' TITLE [ Delete TITLE [ ] Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CIfY-S1-2IP
TITLE " pelete TITLE [ Change ] Addition
+ NAME NAME
{ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI¥Y-ST-2IP
T OITLE [ Dalete TITLE [ Change  [T] Addition
T MAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2i1F GITY-ST- 21
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP

13. | hereby certify thal 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 inforrmation
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 | am an officer or d\rector

of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 T
ChaHQEd or on an attachmant with an address, with all other mpo!
TURE W % '/ J
E e AP 14 A 5’ /
SIGNATURES ! Pl A
// FIGNATURE AND TYPED OR PRAVTER NAME OF SIGNING OFFICER o%zcron 7 TDate LT S——

~=7

7/



