2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032620 Feb 28. 2000 8:00
1. Entity Name e 9 . am
THERESA A. CARISSIMI, P-A. Secretary of State
02-28-2000 90063 048 ***150.00
Principal Place of Business Mailing Address
11331 NW 31 ST STREET 11331 NW 31 5T STREET
SUNRISE FL 33323 SUNRISE FL 33323-1401
il BT RTRVEY )
T v I OO S
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Appilied For
65-0828361 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
. 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme - ' -
BATALLAS* WILLIAM H Street Address {P.O. Box Number is Not Acceptable)
3990 SHERIDAN STREET SUITE 104
HOLLYWOOD FL 33021
I City FL Zip Code

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

SIGNATURE
Signature, typad or prnted hame of registered agent and ttls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
s s oo | Aoy MaX 1,000 Foo wlba $ag000 | " EicionCampsion oy $5.00 way 5o
N ’ iy Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable 1o Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ belete TIMLE [JChange [ Addition
NAME CARISSIMI, THERESA A NAME
sTRETADDRESS | 11331 NW 31ST STREET STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-31-2IP
TMLE 1 Detete TITLE [ change [ Acddition
NAME I - NAME - —- T i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP :
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment yvi:h n address, with all other like empouiered. fﬂ
SIGNATURE: ___ZAevisia O 2400  Difz=7535"

~SGIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date [4 " Daytima Phone #

CR2E034 (9/9%)



