2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q247064

L ]
DOCUMENrr# P98000029447 Mar 21, 2001 8:00 am
1. Entity Name S S
o ecretary of State
¥ ' 03-21-2001 20022 048 ***150.00
Principal Place of Business Mailing Address
300 N OCEAN BLVD | 300 N OCEAN BLVD
SUITE 708 ‘ SUITE 708
FORT LAUDERDALE FL m FORT LAUDERDALE FL 33308
!
2. Principal Place of B;‘;siness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0352849 Applied For
| Mot Applicable
Zi 1 i i
P Country Zie Country 5. Cenificate of Stalus Desired (| $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVE, ANDREW ESQ .
Streat Address (P.O. Box Number is Not Acceptable)
3801 HOLLYWOQOD BLVD
SUME 10¢ |
HOLLYWOOD FL 33021 : :
City FL Zip Code
8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This'corporation is eligible to salisfy its Intangible | . . _.FILE NOW!!! FEE IS $15D 00 e Elect o Financi )
T Tax filing requirement and’ #lecis to do 0. ** "TAfter MAY T, 2001 Fee will bé $550.00~ | 10 Tri;}?:rfjaggrii?guti::mmg 0 fdsd.e?:lntohl'l:’e’:sBe i
(See critéria on back) 5] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE PSTD | I Delete TITLE Frange [ Addiion 8
NAME TATE, STEPHEN G NAME g I S
STREET ADDRESS | 1078 NW 116TH AVE STREET ADDRESS 3100 N OCEAA,‘ VD + 70% 3
o1, eT. =1
onv-st-2e | GORAL SPGS FL 33071 o | ET. qupeldale FL 33208 T
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Dalete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-43-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — B . e = STREETADDRESS |e - — e s e ot e | e
GITY-ST-2IP CITy-51-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-$1-21f
TITLE [ Delete TILE [JChange [ Addition
NAME  * i NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IF
13. | hereby certify thal 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
. indicated on this report or supmemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cofficer or director
of the corporation or the rec r or trustee empowered to exegfite this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 1] or Block 12 if
changed, ar on an attaclupd ith an address, with all other J#e empowered. é d"‘, Me
SIGNATURE: Wy 3 Zﬂ-—ﬁl ,‘ﬂnﬁ‘-'ﬁ? 392
N OF SIGNING OFFICER OR DIRECTOR Date Ilme Phone #




