2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90131 017 ***158.75

DOCUMENT # =\ \O\o“\O\‘é

1. Ent yName

CAERRA  TSCHNGLOR\RS, INCS,

Principal Place of Business Mailing Address

GRS N. FEOSROC RieHws Y
SoATre 2.0

\={elvay L@&.l\')mbﬂl.@_) FOoUNDA 23208

AUUY 703

2. Principal Place of Business

D N . FEeRA L Hovy

3. Mailing Address

GNB N . FENTRL yoy

.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\e O

ﬁunte Aél)t #, etc,

City & State City & State FEI Number Applied For
O UEODERNNE, B FORT LEUDCRDIE LR 56820199 Not Applicabie
Zip Country Zip Catiry i i % $8.75 Additional
.33 3 09 U Sp‘ ¢3.3 ?)O% U S @‘ 5. Certificate of Status Cesired Fee Required
_ 6. Nama and Address of Current Registerad Agent . 7. Name and Address of Nafﬂ Registered Agant

GEHNAND @RUBZ_\EN
WBam S 4SS Tenpuace
DECRFCLD BEOCL Sy

334972

Name

~. e

Street Address (F.O. BOWOI Acceptable)

™~

City 4

~FL

Zip Code

Signature, typed of priffied name of registered agant and utle il applicable. (NOTE:

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BRD @D 2len

Ragistared Agent signature raquired when reinstaling}

—
9. This corporation is eli% to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

FILE NOWIH

P

After MAY 1, 200t Foe will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PES\DavT I Delete TILE [ Change  {7] Addition
NAME CUDG’RI) GRUB'Z_\&‘-.N NAME

STREETADDRESS | {337 S. W . AT GTREET ADDRESS

CITY-ST-21P MyCcS FLELy BenCy FL& 3 3 M CHTY-ST-2IP

TmE Ulce~ DReSihoLT 1 Delete TITLE [0 Change [ Acdition
e [DowesE QQUR) 2.\@\) N

STREET ADDRESS [ V2™ - SLCU .- STREET ADDRESS

C-S-IP | ~HheCR FIetD BG@C LN FL_ %3‘3&& g sT-ap

TE - — _LRECREYR fe®) mE'K. D Detete - — —J=TITLE o - e e —— [):Change ~——{=]:Addition =
NAME ACHHRD SRUD 211N NAME

STREET ADDRESS | 1\ CROWVSCSR, ROGY NORTH STREET ADDRESS

CITY-ST-2IP NOKH OB gou Eulh 33%% CITY-ST-2P )

TITLE [ oelets TITLE (O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TITLE ] pelete TITLE [T] thange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CirY-§7-2P

TITLE [ oetete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

13. | hereby certify that the information supplied with thig'filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated

of the corporation or the receiver or trustee emp,
changed,

on this report ¢r supplemental report is

or on an attachment yith an address/with all other like empeowered.

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, F\onda Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

CR2E034 (11/00)




