2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000006121 May 23, 2000 8:00 am
1. Entity Name
OUR HOME. ING. Secretary of State
? " _ 05-23-2000 90212 017 ***150.00
Principal Place of Business Mailing Address
01 N.W. 39TH COURT 9311 NW. 39TH COURT
SUNRISE FL 33351 SUNRISE FL 33351-5904
us us ‘ !
= s [T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WFII|TE IN THIS SPACE |
!
City & State City & State 4. FEI Number ' Agplied For
NOT APPLICABLE T
Zip Country Zip Country 5. Geriificate of Status Desired ‘ 0O ?g.g?qlﬁiﬂelional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent i
Name 4 « T ’
 BRCK WILLAN R ESG T B Gilberr-‘l’—»——vl/a,uh-uu—.—s— S ¢
BLACK, WILLIAM R ES Street Address (P.O. Box Number is Not Accsptable) :
2691 EAST OAK LEVARD : | !
SUTE 102 S5 P, 15 Mee

4

/ T ot cher It \ | FL [ 5595314

8. The above namednti hits thi the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

4/&3— [ov !

SIGNATURE
Signature, typgd or ;Tmed name of registerad Jgenl and titla if applicable. {NQTE: Registerad Agent signature required when reinstating} i DATE
i
. . . . ‘ . . 1" !

9. This corporation is akgibfe to saify s Itangiblo . FILE NOW!!t FEE IS $150.00 16, Eloction Campaign Fnancing $5.00 vy 5o
Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria cn back) Make Check Payable to Depanment of State i t

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11

CR2EOD)4 {9/99)

TiTe PTD O velete TTLE [ Changs 3 [] Addition
NAME ARIAS, MAXINEE B NAME !

street ADDRESS | 9311 N.W. 39TH COURT STREET ADDRESS ;

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP :

TITLE vSD O Delete TITLE [ Changa ; [ Addition
NAME VALENTIN, ANDRE NAME !

streer aporess | 9311 N.W. 39TH COURT STREET ADDRESS i

orv-st-2p | SUNRISE FL 33351 CITY-ST-2P _

TITLE B 3 Delete CTTLE i N o .. [ Changa JI:IA_qgitiml
NAME Tt NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TIME O Delete TITLE [ Change ' [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7iP !

TITLE O petete TIME O Changs L] Addition
NAME NAME :

STREET ADDRESS | STREET ADDRESS I

GITY-ST-2IP CITY-ST-2IP :

TITLE [ pelste TITE (J Change | [ Addition
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS |

CHTY-ST-2P . . ciy-§1-2P '

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Sectien 119.07(3)i). Florida Szatutesi. | further certify that the in:formation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repog#8k required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

g[ like empowergd

changed, or on an attachment with g address, with all oth
€l 77‘/[ s o f g 5
SIGNATURE: NI A W}Zj .

427 |

SIGNATURE ANDTYPEDpR PRINTED N3

"Date h Daytime Phona #
|




