05131999-90035-031-$150.00-5150.00

rRwrn
CORPORATION
ANNUAL REPORT

Secretary of State
1999

DIVISION OF CORPORATIONS
DOCUMENT # %°- UUUUEf 2

1. Corporation Name fug BP@I‘QC«[S—‘LS [N

FLORIDA DEPARTMENT, OF SPATE
Kathorine Harris

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90035 031 ***150.00

L NI LTI g T T T
* 5 7 7 3 6 *
577366 - 50010 - 35

Principal Place of Businass . Maiting Address —
10780 WASHINSFon ST Jte Q11 4%
)CEM BRoKkeE Pines. — Do° 'NC:JT v.ivmre IN THIS SPACE
FLORIDA .-’03'15095. o N7
2. Principal Place of Business 2a. Mailing Address 4, FEjNumber 7~ Applied For
21] I_D’TQOU.MS'Phnjr}-nh {1zl i SAME 05'—132/100? " [_| Not Appiicabie
;l Sune.:;.rﬂgc, I / ;I Suile, Apt. #, efc. 5. Certilcate of Stalus Desired  [J saz;;i::j?;nal
Gity & Slate City & State . Election Campaign Financi 5.0 e
s FEM RO He,fﬂm €5 -£ _;l____ﬁ____ﬁﬁy e | Fuf?o“cznlﬁb\:ion——i“ 2 - sAdda(? o pasm | -
_fp_ . Cowntry. . _ Zip Country 1 8._Tms corporation gwes the current year Intangible
358 Personal Proparty Tax, Oves it |~
S 9. Namoriziu Address of Current Rgllstand Age‘nt [;ﬂ 10. N:r::a: A:nr:; of New Regislarad Agent :
Kie Ky GunlasH KamPARAD i |
l Drlao UJ 'q_s H[-hs-l—o h ? . ,H—} r ’ 82| Sireet Address (P.Q. Box Number is Nol Acceptable)}
fEmproke Pines FC 33025 [
B4| City

ssl Zip Code

FL |

P

corp

office or registerad agant, or both, in the State of Florida. Such change was autl by
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sactions 607.0502 and 607_1508, Fiorida Statutes, the above-namad corporation submils this stalement for the purpose of changing its registered
i 1on's board of directors. | heraby accepl the appoiniment as registered

Slonatare, typnd o aonied macve of regiatersd agant ard ute # appicatia.

(NQTE. Regusered Agam tignatuoe requasd whan renatetng)

DATE

CR2E034 (11/98)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TINE tPeERT CJ DELETE LUTIE {ClChange (] Addiuon

e Z icky GanesH Kamuatary . |iawe

STREET ADDRESS ﬁ’/oo L0 - ,J sT. ET. STE 208 13 STREET ADDRESS

oy s1.79 5'732%55 70 )Es FC 33025 14 CITY-ST-29

me* L[] DELETE 24 TTLE JChange ] Addition

NAME 22 NAME

STREET ADDRESS 23STREET ADDRESS

CITY-ST-2¢ 2ACMY-§T-21p

TME [J DELETE A1TTLE [JCrange  []Addiion

Mg | o 32 NAME

STREET ADDRESS . - “¥ a3smeEtacoress | I S
CiTY-57- 2P - wovire T - - S j.
TME O DELETE 41 TE [JChange  []Additon ;
NAME 4. 2MAME i
STREET ADORESS SN 43 STREET ADDRESS
CITY-5T. 2P . . 44 CITY- §T- 2P ;
TmE \__/! [ DELETE 51 TITLE [JChange  []Addition :
NAME 5.2 NAME E
STREET ADDRESS 5.3 STREET ADDRFSS E
CITY-ST- 28 54 CITY-ST-21P E
e 1 DELETE 6.1 TILE OCrange L3 Addition =
NAME £2 NAME

STREET ADDRESS| 53 STREET ADDRESS

chy-ST-20 64 CITY-ST-2P

14. | heraby certify that thes information supplled with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal report or supplémental annual réport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an
Pyrpowerad to execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in

officer or direcior of the corporation of the receiver or trusteg
Block 12 or Block 13 if / ;

SIGNATURE: _/7 R :

ddress, with all other ke smpowe:

/gcé v é@/&:ﬂ /ﬂ%ﬂ:{fﬁﬁ—/‘l

[t




