2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pgﬂ)ﬂgNt;meENT # P97000107767 Jan 25, 2000 8:00 am
- | DIROCCO & DOMBROW, PA. Secretary of State
01-25-2000 90089 033 ***150.00

: Principal Place of Business Mailing Address

P

) 3601 W. COMMERCIAL BLYD. 360t W. COMMERCIAL BLVD.

= SUITE 22 SUITE 22

.| FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 339093320 Yoon1¥

i

| [ S O A

i

E: Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE iN THIS SPACE

f .

E City & Siate Clty & State 4. FEINumber  ae_na(yi000 ]L %:;p\led&»r .

E Zip _ Country . Zip - Country ’ 5, Certi;igale of S-iat-us Desi;!;d [:I ?g;;gsqlﬁfgéﬁonal

E 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

] Name

[

: %g?%%g&:ﬂggglglMBLm Street Address (P.O. Box Number is Not Acceptable)

SUITE 22 :
FORT LAUDERDALE FL 33309 : ‘ .

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
et oo oo | ator MaY 12000 Feo it ba Sss000 | 1* S0 Cameakn Francia - $5,00 by 2o
= r - Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TE *b Change [ Additior

NAME DIROCCO, RAYMOND M NAME biRoceco ,RAYmor P M, i+

sTReeT anoress | 3601 W. COMMERCIAL BLVD. sthEeT AooiEss N3 o | . COMMER CIALR BLVD T

CITY-ST- 7P FORT LAUDERDALE FL 33309 CiTy-51-21 ToRT LAVDERDAL £ FL 33309

me - | SID O Delete TiTLE ST D Change [ Additior

NAME DOMBROW, ALLAN B : NAME DomBRou,ALLAR E, 4

STREET ADORESS | 3601 W. COMMERCIAL BLVD. STREET ADDRESS |3 60 W3 COMMERCIAL BLvd T o

crv-s1-z¢ | FORT LAUDERDALE-FL 33308 —- - ---. e JOTSTP - |FoRT LAVDERPALE FL 33307

TITLE ‘ R 1 pelete TITLE '[l Change [T Additior

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-20P

e O petete TITLE [3 Change [ Additior
N NAME NAME
: STAEET ADDRESS STREET ADDRESS
B CITY-ST-2IP CITY-ST-2IP
= | me O Delete TILE [ Change [ Additios
= | namE ) NAME
== | STREET ADDAESS STREET ADORESS

CITY-S7-2IP CITY-ST-21P )

TILE O Detete TITLE ] change [ Additior
—— NAME NAME

STREET ADDRESS ) ) STREET ADORESS

s e . CITY-§7-21P

— | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes, | further certify that the infermation
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 director
~*the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

feee et OF ON an attachment with ga address, with all other like empowered.

L NT e B . DomBrow  [-(75o  GUF73) IR

SIGNAT PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~IZTURE:




