2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000015499 Sgp 13,2000 8:00 am
e

1. Entty Name / cretary of State
Principal Place of Business Mailing Address
12320 NW X0TH STREET 12320 NW 30TH STREET I
SUNRISE FL 33323 SUNRISE FL 33323 by ihg2ba
F s — 1 I ERAR
7161 Sw I STREEY | 716/ Sew [ STREET
— -Suite, Apt. # stc. | - e . | SuteApt#etc o - DO NO_'_FEB_IE_IN/THE SPACE . ]
ity & State . ity & State | [l 4. FEI Nurﬁber 65 08 Applied For
éﬂﬂfﬂ T'IO/() L FL. AJTA*T/OA/ » FJ_ 10623 Not Applicable
-32 g’ 3/ 7 wcs”""y O, -§ ‘)3.3 / 7 Cozn/tr-ys- Ve 5. Certificate of Status Desired [ ge?n':esqlﬁ:’e‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
NESELFOD, STEVE " STEve NESELRoM
12390 NW ‘30TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323 7/6/ S 1/ SVEEELES
| O S NT AT DN FL[*$% 3,7

h, in the State of Florida.

8: The above named entity submits this statement for the purpose of changing its registered office or registered ag

51;3:NATURE Sreve NESELLOA

I/, fo0

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)(5), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as raquired 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 jke empowered.

QUISSERe tesarens G foo _ Fsf-571-9

Daytimea Phone #

y e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- SIGNATURE

[ RN (4]

Signatura, typed or printed name of registered agent and title if appticable. (NOTE: Rggistarad AgenT signature required when retnstating) DATE
9. This corporation is eligible to satisly its Intangible.. . FILE NOW!}! FEE IS $550.00 _. 130, ‘Election C i Financi - ‘ e
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wilt be $75000 | Trjgtlsznd C[;mirﬁ)nuﬂg::ncmg O fdsc;ggohgy Be ’
o . 85
(See criteria on back) ® Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TE D 2 Getete e b . [thange [ Acition

N NESELROD, STEVE - Syeve MEset Fod

sTREET AOORESS | 12320 NW 30TH STREET sweETaORESs | 7161 Sed H ST

on-s2 | SUNRISE FL 33323 ovsz | Puanrarion), A 33317

e e [ Desete e < D) Change [ Addition

NAME . . NAME

STREET ADDRESS |« - A STREET ADORESS

CY-5T-2P -~ |z woiv Ui CITY-ST-ZIP

TiTLE [ Delete TILE [ Change [ Addition

NAME BAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIRE [ change ] Addition

hat PR = = o T e e e BMNME L e e e = A
—STREFTADBRESS [~ STREET ADDRESS

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

TITLE 1 Delete TILE . change [ Addition

NAME NAME

STREET ADDRESS | N STREET ADDAESS

omvistaee vt Ch e OITY-5T-2P

e . [ pelete TMLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

om-stae |, . CITY-ST-2P



