2000 UNIFO;!M BUSINESS REPORT (UBR) FILED

PEOHSNUMENT # P97000108361 Feb 29, 2000 8:00 am
. kN ame
MARY B. DESIMONE, C.P.A. P.A Secretary of State
' P T 02-29-2000 90177 030 ***150.00
Principal Place of Business Mailing Address
282 SOUTHWEST 58 AVENLUE ‘ 282 SOUTHWEST 58 AVENUE
PLANTATION FL 33317 PLANTATION FL 33317-3550 re
£028571
+ e TR A DA R
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State Cit-y & State 4. FE) Number 650814016 :E:DZZC:) I'i:::);ble
2 Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬂ:’eﬂ“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narpi
aA B DEB I HMONG
SINGER, JOSEPH K ESQ S, gqtass (Wx Nur%is Noﬁ/caeplable)
201 N. UNIVERSITY DR, prA
SUITE 114
PLANTATION FL 33324 . .
FLonTATION FL | %5817

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ﬁ"/‘? & &’&4”\9;1/ a?//?/t/%

Signature, typed or p’]ted nams of registered agent and Utla if applicable. (NOTE: Registerad Agent signatura required when renstating) !)ATE I
. o L ‘ "
9, ihlsfiorporat\gn is eI;glbf t:) sztastl;q;y;s Intangible A FIAL'E NOW!!! FEE ISm$150.GD 10, Election Campaign Financing $5.00 May Bo
ax iling requirement and eled 9 8G. fer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD ™ Delete TITLE [0 Change  [] Addition
NAVE DESIMONE, MARY B o
STREET ADDRESS | 280 SOUTHWEST 58 AVENUE STREET ADDRESS
CIvY-S7-2P PLANTATION FL 23317 CITY-ST-21P
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-5T-2ZIP
TITLE [ Delete TILE - () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ petste TILE [ change  [] Addition
NAME . . - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZiP L o - I CITY-5T-21P
TITLE P [ Delete THLE R [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver 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
changed. or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: . Wiwn A Qeldembne PAegident }Jzu !80 494-240 ~9093

SIGNATURE Al#l’YPED CR PRINTED NAME OF SIGNING OFFICER OR DII'ECTO“ 1Date Daytimg Phone #

CR2E034 (9/99)



