2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035554 FILED
1. Entity Name A l' 07, 2000 8:00 am
04-07-2000 90014 008 ***150.00
Principal Place of Business Mailing Address
941 W COMMERCIAL BLVD 941 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309-3110
s v NN LSRR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6'5 083 Applied For
1514 Not Applicable
<ip Country Zip Country 5. Centificate of Status Desred ~ [J 98-/ Additional
) : A Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlRRO, SANIYE Street Address}l\’ O. Box Number is Acceplable)
04 NE-GBTH-ST-~#424 Zeoco NE S2 0T
FF-AUDERDALE-F-33348
r—f«f hAavoEADA LE
City Zip Coge
FL | 33%0¢

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

SIGNATURE m

Signature. typad or printed name of regustered agent and te ff applicabie iN?TE: Rw/giﬂe'rad Agen signature regured Mvemains\a\y'-ig) } DATE
9. This corporation is eligibie to satisty its Intangible FILF—' NC‘le'i FEE 15.$150.00 - - - 14
' Tax fi\in;requirementgand elects toydo 80 ? After M;Y 1 260-0 Fee-')\;rii)l-tlaes.550 00 " 10.#Election Campaign Fnancing $5.00 may Be
= ’ » - Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Pay‘aﬁle\to Department of State
11, OFFICERS AND DIRECTCORS "|-1 2, " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Q‘ﬁlange [ Addition
NAME FIRRO, SANIYE NAME
STREET ADDRESS | 2304-NE-S8TH-SF-#424 sreeraooress | 2 oo N E. 52 5 T.
onv-st-zp | il AUDERDALE-FE33908 ar-s2e | 4o, ) ANDENDGLE . 33308
TITLE O petete TITE [1Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) - ~— O oeete — Tme . e~ . a. [ Change  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste THLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pevate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -37- 7P CVTY-S1-2P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CiTY-5T-2IP CITY-ST-ZiP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemenis 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 corperation or the receiver 0 EXecy is report as r;@%d by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an allachmen Twi B ernpowered. q

SIGNATURE:
SIGNATURE AND TYP{O\PRINTED NAME OF SIGNING OFFICER OF PIRECTOR Date Daytume Phone #

P A

CR2ED34 (9/99}



