’

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018998 FILED

I+ Cnity Neme Jun 08, 2000 8:00 am
— — 05-11-2000 90283 026 ***150.00

Principal Place of Busingss Mailing Address

4651 N UNVERSITY DR SA17 NW. 85TH TERRACE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL )3067-2648

z P s AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN TH{S SPACE
City & Statle City & State 4. FEI Num bér ; Applied For

65-0852478 Not Applicahie
Zip Country Zip ' ?Wi‘w B 5 Certificale of Status De?ired ‘ O ?ngqﬁeﬁ! fona!
6. Name and Address of Current Regigtersd Agent 7. Name and Address of New Reglstered Agent

eme Zpgol- FhLsoc

CAPOTE, BEATRIZ M “Box Number
5217 N.W. 8ST TERRACE —StrEet Ty BOI-C% SE'W

T~ T "CORAL SPRINGS FL'33067 — A

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M (E) v(fw/ : 17/130 [ 00

Y Covhl- SPRANLS FL | %8507 |

Signature, typed o prnted name of (egistarad agent and title ¥ applicable. (NOTE: Registarad Agent signatre required when elnstatng) DATE
9. This carporalion is eligible to salisty its Intangible FILE NOw!!! FEE IS $150.00 1action Campaian Fnanci
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fes will be $550.00 10. Election Campaign Financing O $5.00 May be
Pl ; Trust Fund Contribution. Added to Fogs
(See criteria on back) O Make Check Payable to Depariment of Stato
HETH B OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PR ES DE}&‘( [ eleia TIFLE O change 2 Addition
Nawg POLLACK, CAROL RAME .
STREET ADDAESS | 5217 N.W. 85 ST TERRACE STREET ADDRESS
CITY-51-Zip CORAL smNGS FL 3306? CITY- 57-2IP
me VP " O Dslets TLE O3 Change ﬁ'\Addiliun
-: CHTUS PoLibtl e
steetaooness | S 2477 WL PSTERE A STREE] ADDRESS
ar-stze | CORM- S PRI e TL D AST eny-s7-2¢
TITLE {1 Delete TME [Jchangs 3 Aditfon
NAME NAME
STREEY ADDAESS STREET ADDRESS
LIry-sT-2P . CITY.ST-2IP
ceme . O betets— —Fame oo | - s -o o [)Chenge [ Addition |
NAME NAME
STREET ANDRESS . ) STREET ADDAESS
CIlY-ST-ZP : : : CITY-S7-2P
HTLE [ belete TMLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . cIry-ST1-2P
TIE {7 pelete e : O Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-51-2P

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incticaled on this report or supplemantal report is true and accurate and (hat rmy signature shall have the same legal effect as if mada under cath; thal | am an officer or direcior
of the corporation or Ine recsiver or trustas smpowered 10 axacule s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___: G A 4) Zﬂ!‘?_f 25430 - 78

EMIMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2£Q34 (9/99)



