2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000038403 May 15, 2000 8:00 am

1. Entity Name

CHINYE & CASSELLS, P.A. Secretary of State

05-15-2000 90201 048 ***150.00

Principal Place of Business Mailing Address
4801 S UNIVERSITY DR STE 268 431 S UNIVERSITY DR STE 268
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33326-3843
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Suite, Apt. #, etc. Suite, Apt. 4, etc. D0 NOT WRITE IN THIS SPAC
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2. Principal Place of Business ) 3. Mailing Address ”"llm Hllm
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City & State City & State 4, FE| Mumber 6508346 Applied For
FJf L~ VlAQ'-A a\e, -F\ ) it 79 Not Applicable
Zi Countr Zip Country » : . Additi
fi%?)(zlcg Y 5. Certificate of Status Desired O ?&89 gguifeﬂhunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ANNETTE A. CASSELLS CPA Street Address (P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DR STE 268
FT LAUDERDALE FL 33328
City FL Zip Code

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

SiGNATURE

CR2EQ34 /9/99"

Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registered Agent signature required whan reinstatng) DATE
) o L ) "
9. 1h|sfclz_orporailgn is el:gibge t? satlsfyc;ls Intangible FILE NOWI!! |:=EE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
{See criteria on back) O Make Check Payable to Depariment of State
e
1 : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ’ [ Gelete TILE [ Change [ Addition
NAME CASSELLS, ANNETTE A NAME
STReET aD0RESS | 4801°S UNIVERSITY DR STE 268 STREETADDRESS |~
CITY-ST-2IP FT LAUDERDALE FL 33328 CITY-ST-2IP
mie 0 : O Delete TITLE [JcChange [ Addition
NAME CHINYE, TONY NAME
sweet anoress | 1031 IVES DAIRY ROAD STE 127 STREET ADDRESS
orv-s-20 | MIAMI FL 33179 CITY-ST-2IP
TME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [1 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2P
THLE O pelete TMLE [ Change [ Addition
HAME MAME
STREETADDRESS | . --- STREET ADDRESS - )
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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 or the receiver or trustee empowered ta 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 attachment with an address, with all otheike empowered.
smmwn&% - Cowas H\EO\ 00 g U065

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 10ate Daytima Phona #




