2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# QRN F LSS Y- - FILED

1. Entity Name M l\" foﬁ" W Slc_ _I_)’\')C' A r 13, 2000 8:00 am

ecretary of State

04-13-2000 90063 047 ***150.00

Principal Place of Business Mailing Address

N VNT-L~ B 3SD LS
Fort Lauderdale, FI Fort Laudectule, F|.
233315 | 33335

2. Prihcipa} Place of Business 3. Mailing Address
W5 k. LasOlas Blud.  PUBox 3SD 567

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
FO r{' ELO’(RJP!’J\AIt, F’ &r{ LJAUA@(JA ,e', FL é -~ D 82 8 2' 3 Not Applicable

Zip Country Zip Cauntry " $8.75 Additional

333 [1 lJL SJR . 3.32 3 S’ u .S A . 5. Certificate of Status Desired O Foe Required”
“-m = e GWERle and AdUress of Curent Registered Agedl — T 77" 7. Name and Address of New Registered Agent
Name
Steuve [Ezom

, 17 LLS- w . qu g“ag Gl \Jd- Street Address (P.O. Box Number is Not Acceptable)

Foct Laudeddute, FL

3 33 lL City FL | ZpCoce

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

SIGNATURE

Signature, lyped or prinled name of registered agent and We if applicable (NOTE' Registered Agent signalure requitad when remnstating) DATE

9. This corporation is gligible to satisfy iis Imangible 10. mﬁ&_ﬁnancing - ‘$-5.‘00 May Be

Tax f'lm,g rgqunrement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) IX
11, ] OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE Steve Boome C V"?qu)l] Delete TILE [ charge [ Adtition | &
- - [22]
e 14S L. Las Olas Blud. e 2
STREET ADDRESS Fo ct LH"H ¢ ra’n je‘ 1. STREET ADDRESS §
CITY-ST-ZIP 32 3-1 Y CITY-§T-2IP ) w
- o
TITLE Lec / Tre <. "1 Datete TILE O change  [] Addition | O
NAME Lepn Hes 'I'" ! ol . HAME
STREET ADDRESS Lnys W LASDIRL ' STREET ADDRESS
oy ST 2 rFerttavderdule ] F o
- <k T e CITY-ST-2IP
me I T D0 Delee e - - ] T T [OThange [ Acdiion |
NAME NAME
STREET ADDRESS STREET ARDRESS '
CITY-ST-2IP CITY-5T-2P
TITLE 5 Celete TMLE [Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP [ITY-§T-2IP
TITLE ] Delete TILE (] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 : CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- 2P

12. | 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

indicalad on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
an addres ith all other like empowered.

~ Shove Rrowe Y(@loo  qsy-siq-ny2b

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

of the corporation or the recei
changed, or on an atiachme,

SIGNATURE:




