2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084709

1. Entity Name

SLC OF SOUTH FLORIDA CORP.

Principal Place of Busingss
%—ME&RS—PAH%V*Y

5519 Lyjors K. 19

Coconat Ureek, £l

P.O. BOX 97452

Mailing Address

COCONUT CREEK FL 33097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90301 034 ***158.75

GanbGl6

AN RS

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0785624 Applied For
Not Applicable
Zi Countr Zip Count it
? Y ' v 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Refiisterad Agent
Mame
AMERILAWYER CHARTERED
Street Address (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ;.;_’:‘H Zip Code
|} s
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, typed o printed name of registered agent and title T apolicanle [NCTE: Registered Agen signatine ragys ed when re neialing) LATE

9. This corporation is eligible 1o satisfy its Intlangible
Tax filing requirement and elects to do so.
{See criteria on back)

]

After MAY 1, 2001 §

FiLE NOWI FEE IS $150.00
Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrinution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, (,_‘ ADD%TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTILE PSD [ oekte s WCMHQE ] Additin
N CHONG, JOSEPH $ Nt h Choﬂ

SIreeT ADDRESS | 1815 MEARS PARKWAY STREET ADDRESS 5% 1{: 07

ov-s-2P | MARGATE FL 33083 ) S -S1-2P 32{)’[5

MILE VD %Dme:e e O Change [ Adcition
NALE PALACING, JOANN HiME

STREET 400RESS | 1815 MEARS PARKWAY STREET ADDRESS

CITY-ST-2IF MARGATE FL 32063 CTY-ST-2I8

TITLE W_) O Delets fiLE S L) [ Charge Mdc‘:mn
MNAME Slc\n% L CJ—]OK\’ NAMEZ ‘('\&\ %{}%/'

STREET ADDRESS %7 LYU)SCRC\ #} ) STREET ASDRESS L}{ Ons ?d ‘

CITY-ST- 1P o’) C{(_ek 2217 2> CIfY-57-21

HIS ] Delete TITLE [] Change [ Additicn
NAME HAME

STREET ANDRESS STREET ADJRESS

CITY-ST-2P CITY-$T-219

e O Delete TITLE [ Charge [ Adation
NANE RAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21F GiTY-ST-217

e [ pelete TiTLE [JChage [ Additior
MNAME MAME

STREET ADDRESS STREET ADDRESS ‘
CiTY-3T-21P CITY- §T- 2P |

13. | hersby certify that the information supplied with this tling does not qualify for th
indicated on this report or supplemental report is true and accurate and et
of the corporation or the receiver or trustee empowered (o execute this rey
changed, or on an attachment with an address, with all other like empowg

SIGNATURE:

e exemption stated in Section 118.07(3)(1), Forida Statutes. | further certify that the informaticn
igralure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 #

G5{-9g4 m/# |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osﬂqa

D Cavt re Phore #

CR2E034 (10/00)



