2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000097056 Apr 27,2001 8:00 am
G ecretary of State
! 04-27-2001 90333 014 ***150.00
FPrincipai Place of Business Mailing Addrass
6714 PINES BLVD 6714 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
s v TR AR
Suite, Apt. #, etc. Suite, Apt. & etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65_0795388 Mot Applicable
Zp ountry &p bountry 5. Certificate of Status Desired ] ?i'ggafiﬁmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .
leocMqewiTas & eldL
SCHLAFKE' MARIA D Streel Address (P.O. Box Nt;m:e-r isiol Acceptabig)
6714 PINES BLVD

PEMBROKE PINES FL 33024 o il PIWES EowlTUACD

City - — ! Zip Code
PEHECORE  Fraiss FEXITA
B. The above named entity submuts this statemepit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; 5
ey Ny S
SIGNATURE - SEELETHEY £, 1l o)
Si ﬂl 1 legd nan register nt and llth f licinl INGTE: Bogstored Agent signatute -eguired when reinstat gt oA
[op] y:l ,,)J/E{g.ne El PO QIS /é(/]a Z apahcanle jlefiiial Lel2l oAl e egul Slakn

; e i s . ILE MNOYWH FEE

9. gh.sfﬁ.orpo.rauc.nn is el\tg|b\g tc: setlt\stfy(;ts Intangible o ¥ ,\_;‘ 02 FE 8]?15{; 5500 0 10. Election Campaign Financing $5.00 May 56
ax filing reguirement and clects to do so. fier i i, 2001 Fzo will be 85 Trust Fund Contrioution. Ol Added to Fees
(See criteria on back) O Wlake Chack Payable (o Departiment of Siale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D ] Deiete TITLE Clchange [ Addition
MAME VINAS, SARA | NAME
STREET 4DDRESS | 3475 WEST FLAGLER §T. STREET AZDRESS
DITY-ST-2IP MIAMI FL 33135 OITY-87-2IP
TITLE VD O Delete i [ Change [ Additior
SAME SCHLAFKE, MARIA D HAKIE
STREET ADDRESS | 3475 WEST FLAGLER 3‘& STREET ADDRESS
CITY-S7-2IP M'AM} FL 33135 Q CITY-8T-21P
TITLE P - 1 pelste TITLE O crange ] Addition
N CRUZ, CLEMENTE Y "} Habe
STREETADCRESS | 19470 N.W. 8 ST. STREET ADDRESS
em-sTzP | PEMBROKE PINES Fi. 33029 GITY-sT-7P
TI1LE <D 1 Delete TITLE [ change [ Addition
e CRUZ, CLEMENTE E HANE
STRCET ARDRESS | 1526 TAMURING CT STAEET ADSAESS
CITY-57-2P WESTON FL 33327 CITY-S§7-21P
TifLE [J Delete TITLE [ Change [ Additiar
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P TITY-ST- 4P
TITLE [ pelete TILE [Jchange [ Additien
NARME MAME
STREET ACDRESS STREET ADDRESS
CITY-§i-21P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sarme legal sffect as if made under cath; that | am ar: officer or director
of the corparation o the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with am:a_d/-ﬁwith all other like empowered.
s e 57

J/ 2 /or (Esil) el 244
SIGNATCQRE AND TYPED OR PRINTED N SIGN\NG OFFICER OR DIRECTCR Dale Caylime Prane #
L& MEATE e Cofli 2

[FYRTVITT

CR2E034 {10/00)



