2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO8000005744 Mar 10, 2000 8:00 am
e | Secretary of State
’ 03-10-2000 90035 040 ***150.00
Principal Place of Business Mailin.g Address
1611 SQUTH STATE ROAD #7 1671 SbUTH STATE ROAD #7
NORTH LAUDERDALE FL 330684694 NORTH LAUDERDALE FL 33068 LYUJJU1UL
us us
Suite, Apt. #, etc. . _{- Suitg, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
N [ - T T A : f - - - —— -~
City & State City & State 4, FEI Number 6508%492 Applied For
) Not Applicable
2l ount Zip Count iti
P © v P ouniry 5. Certificale of Status Desired | $8'75 A_ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GUANCHE. DANIEL Straet Address (P.O. Box Number is Not Acceptable)
1671 S. STATE ROAD :
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpl:jse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed name of registered agent and title If applicable {NOTE: Registerad Agenl signature raquired when reinstatng) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Gontribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O oeste TILE [ change [ Addition
A GUANCHE, DANIEL ' NAME
STREETADDRESS | 1881 NW 85 AVE. STREET ADDRESS
orv-s-7P | PEMBROKE PINES FL 33024 oi-$T-2¢
TITLE O Delete TILE [ change L] Addition
NAME U g - S WY . e~ - .. . .-
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IF i CITY-5T-2IP
TITLE ‘ [ Dslete TITLE [ Change  [J Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE " [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TILE " O veiee TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE " O delete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
13, Ir'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this reportezgupplemental report is try#’and accurate angAbat my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recBiwer or trustee empowéred 1o execute thigfreport as rgfjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or op an attachment wiN an address, r i
SIGNATURE: VA
SIGNATURE AND TYPED OR PRINTED NAME QF AIGHING QFFICER TR DIRECTOR Date Dayurna Phore #

CR2E034 (9/99)



