2001 UNIFORM BUSINESS REPORT (UBR) FILED

S []
BOCUMENT # P98000035066 Apr 23,2001 8:00 am
1. Entity N

RAVBET N ecretary of State

! ’ 04-23-2001 90210 037 ***150.00

Principal Plage of Business Mailing Address
1470 NO FEDERAL HWY 1470 NO FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

Suite, Apt. #, etc. R Suite, Apt. #, etc. DC NOT WRITE IN THIé SPACE

City & State ' City & State 4. FEINumber 650840062 : Applied For

Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ §8 +75 Additional
- - N P U JE - L . 8 Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

R, DANY o H”[- A Y sl
%. RD ‘ STE% Street Address (P.0O. Box Number is Naot Acceptable) :
’ ! W i a(//ﬂ/ Shaty viste ZM

 Boeq Rofor L | %% e

8. The above named entity- ubmits this statement for the purpose of changing its registered office Wﬂt , in the State of Florida.
SIGNATURE / &Z- /) crr/ //—‘3} "‘ié‘f e 6‘// 4 /ﬂ/

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Regislered Agent signaturs 1eguired when teinstating)

. Thi ion is ligit isfy ’ FILE NOW!!! FEE IS $150.00 . o f

9 Ihlsfﬁprporathn is 6|Itglb|§ th> s?hs;fy;ts Intangible At :.AAY 1Cl' . ||1$b Soon.00 10. Election Campalgn Financing $5.00 May Be
axfing r'equnemen and elects 1o do $0. er ' ee will be - Trust Fund Contrioution. {0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂnmem MTLE Do , AL ﬂfl'-‘h/t‘-t [ &hange [ Addition
NAME DUNN, HAL N NAME 2113 l/ <4 acdy L5 H Zoﬂtfc
SIReET ADDRESS | 19683-PALMSPRING DRIVE STREET ADDRESS £z 32
omv-s-7P | BOCARATON-FL.33428— CITY-ST-2IP B ocA rea forny FL- 3 5’"
e O pelete TITLE " [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P U 218 4 o ) ) . .
TNLE [ Detete THLE " [COcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O oelete TMLE Dl Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE [ Delete TMLE ‘ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY- ST-ZP
meE ' £ Delete TITLE b [Ochange [ Addition
RAME NAME :
SIREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cemfy 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Floridg Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme t?an agldress, with all other like empowered.
SIGNATURE: /%; L Dt Jreyolts/ Y G457

SKINATURE AND TYPED CR PﬂlN‘I’ﬂ) NAME OF SIGNING OFFICEA OR DIRECTOR . Date Dayhme Phone #

(I v

CR2E034 (10/00)



