2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033483 Feb 28, 2001 8:00 am
17 iy e Secretary of State

Principal Place of Business Mailing Address
939 ELLER DR.. B3 GBS EEO s
FT LAUDERDALE FL 3331 F il ER DA {0R 0 56~

POy 21184

924757
AR

f 1 t §
i wab ERDALE, . !
2, Principal Place of Business 3, Mailing Address 4 I l
PO oy 2478 3}&3"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LALUBL’?”bﬂL(_ Il 590829645 Not Applicadle
Zip Country ? Country ) $8 75 Additional
. . ) .
3554‘ ~f 7&’?/ 5. Certificate of Status Desired ] Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent po
Name . . ; - T
JARVIS, JAMES W Darvis, James Ly
! : - St(eet Addresg (P.0. Box Nufnber is Not Acceptable)
550 BILTMORE WAY Y s e d
PENTHOUSE ONE _ ‘ _
CORAL GABLES FL 23134 S500 Setw /@"/Z{UJ_ St ')lC’ /Y5 N
City #2 H o il Zipfode, :
60#2?{ / (7 & }}f(‘s L Ay 3Y
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tie if appiicable {NOTE: Regslered Agent signature required when reinstatng) DATE
i ion is eligi isfy | E e 5
8. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Ler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed! E )z;s
{Ses criteria on back) | " Wake Check ﬂayable to Departrment of Slate ’ o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/C&ANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ) [ Delee e .5(2.65212_'}'3'@7 /WVAS\)RQ/R TARance [ Addition
NAME DIAZ, ADOLFO NAME -
STREET ADDRESS 1620 NW 118 TEHRACE STREET ADDRESS
GrsT-IP | PEMBROKE PINES FL 33026 ory-st-ap
THLE b ] Delete TLE C idn: RMQN E:Ghange ] Addition
NAME PIZER, ViRHIL D NAME ZQ-Q \/ I.'S- L- D‘._-—
STREET ADORESS | 1021 NW 173 AVE STREET ADDRESS / 2061] ,ULJ ")\3:11 S
st | PEMBROKE PINES FL 33029 nor|Pe midteke Piges  FL 33628
TITLE b O Delete TITLE P es] dQ/J T mmnqe [ Addition
NAME WALTER, KONRAD J NARE
STREET ADDRESS 13[}1NW 89 TERRACE STREET ADDRESS
ore-si-zp | PEMBROKE PINES FL 33024 C-sr-2p
TITLE ] Detete TITLE [7] Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ petete TIFLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P
TITLE O telete TIILE [ Change  [] Addition
NAME hlAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P Gy -Sr-21p
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiv empowered (o exécute this report as required by Chapler 607, Horida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wit] fress, with all other like empowered
‘s PR - - . o
SIGNATURE: ___ AYoi P Dini? 1103 cs _F8Y-Hk~ byt
SIGWN ITYPED OR PRINTED NAME OF S!GNING QFFICER OR DIRECTOR Catg Daytime Phone 4

CR2E034 {10/00)



