8/24!90;90001:01 1-3558.75-8558.75

2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # P980000/252 2. © FILED

| EF::/e Hivcre ¥t pﬁf’t‘,‘r“;‘- / ML P38

ALY OF STATE
«50%, FLERIBA

Principal Place of Business Mailing Address

Nor4h ﬂz,n‘y Rirport North Perr 4 ”"’ﬁ?_"f _
7501 Pombrok Rl. 815 750, Lonbrk Re 15| - |
Pem brokb_Pines, FL 3383 flon baks Pec F 3302 00080568

2. Printipal Place of Business 3. Mailing Address
Suite. Apt. #,'etc. Suite, Apt, #, otc. DG NOT WHRITE IN THIS SPACE
City & Siate . City & Stale 4, FEI Number Applied For
L $- o0&t 308F Not Applicable
:j; o Country o i Country 5. Certificate of Status Desired %] E:gesq Additional

"6, Name and Address of Currc;t Mlm Agoent 7. Name and Address of Now Registered Agent— — — ———

Name

- Spi Fj.“.” ¢ Ufreca, £8-

- Streat Address (P.O. Box Numbaer.is Not Acceplabla) -

—

3¢S pLMER I AVE.

CORML Gﬂ&E{, FL 3313% I : FLIZipCoda

8. The above named Wﬂ 3ok e Eﬁu’m Rrppese of changing its regislared office or registered agent, or both, In the State of Fiorida.

BY:
SIGNATURE Vs
Sonature, typed or prafed LI B Seiisoct] VTR iRty 1 C e— DS Sshebadifent sonanse maured when rensiating) DATE
9. This corporation is eligible to satisfy its intangible OWHEEEE 150 10. Bloction Campai .

—-Tax MinA Tequiramant and Blectsto doso- — = ™ 10. Blection Campaign Financing__. . __ $5.00.may.Be._.
Tax ﬂlln!_:; rﬁqu:remem and&lects o dose. Trust Fund Contribution. 0 o Fona
(See criteria on hack) a. ek Pavabia ; 5

7" ) QOFFICERS AND DIRECTORS l 12, - . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e PsTD O Delets me CJChange [ Adcition

e rroPProvisec. e

STREET ADDRESS STREET ADDRESS

7501 Pembrke RA IS

omy-ST-3P [} 5 ¥ Pines E‘- 7 Folr 3 CITY.ST-2P

e ’ ‘ O pelzte TILE ’ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 ) CITY-$7-2P

HILE [ Gelete TILE O Change [ Acdition

:W-E'.__;..: (N S N — : e = 2 e e el AR -_;.' = HAME ¥ = =5 — e [ Rt D = - = s e R e D TR

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE L . . - O Delete - ENTIRE - ' " Dicmnge  [Jhddition

NAME : NAME .

STREET ADDRESS ‘ STREET ADDRESS '

CITY-5T- 2P CITY-ST-2P

T L] Delete TnE _ O3 Ctange [ Acdiion

RAME NAME

STREET ADDRESS . STREET ADDAESS

CIry-5T-21P b CITY-ST-2P

e ) {1 eten TTE - Othage [ Addition

NAME . RKAME :

STREET ADDRESS ' STAEET ADDRESS .!s

CHY-SF-2P CTY-S51-2P ’

13. | hareby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statntes. | further certify that the information
indicated on Ihis report or supplemental report is true and aceurate and that my sipnatura shall have the same legal effact as if made under oath; thal | am an officer or director
of the corparation or the receiver or Irustee empawered to execute this report as required by Chapter 607, Florida Stetutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other lika empowered.

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ ceas (. T fovise CTrpp, Pres O aston FEy- 354510

CR2E034 (8/99)



