Q24745

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P98000040725 Apr 10, 2001 8:00 am
1. Entity Name
coLEx NG ecretary of State
! ’ 04-10-2001 20002 001 ***150.00
!
Principal Piace of Busir!ess Mailing Address
60278 NW 31 AVE C/Q JEFFREY C PUMA. CPA. PA
FT LAUDERDALE FL 33309 6550 N FEDERAL HWY. #340
FT LAUDERDALE FL 33308
2. Principal Piace of Bysiness 3. Maling Address H“nm “l ml || m Hl “l “ m “ l““ ““m“ \“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suke o
City & State City & State 4, FEI Number 65.0836371 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fea Required
.. 2 e B..Name and Address of Current Registered Agent - . e - 7. Name and Address of New Registered Agent _.
’ N'a§e
I \::MQ-.\SQ.S\SWQM {-
PUMA' JEFFREY C treet pddresg (P.O_Box Number is\Not &eptatﬂe)
550 N FEDERAL HWY, #340 0L LS I e N N I Su e Mo
FT LAUDERDALE FL 33308 . v
} ' .
sty Zip
axh \cudlxdohe FL [$%%8
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE ém,—_c/%iéﬂ/ (&l [ Jd
{ ped or pinted name of registered agent and titly if applicable. {NQTE. Registared Agent signature required when rainstating) DATE
. . . | . - i ’ - X . .
9. 1hlsfﬁprporal|9n is Eahlglblg Icl) saillstfyclils Intangible At Fl:.aEAr?ngéa FFEE ISI]ISI;l:l;SOSOD " 10. Election Campaign Financing $5.00 May Bo
ax ing r.e»qu|remen and elecis to do so. er ¢ eew ) Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P O teste TITLE : Ol crange [ Adgdition | 8
NAmE HALL, DANIEL E NAME =
STREET ADDRESS | 22832 N SANDALFOOT BLVD STREET ADDRESS g
orv-s-2P | BOCA|RATON FL 33428 CiTY-ST-2P i
: ol
TILE O Delete TME Ol crange [ Addiion | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-20P CITY-§T-2IP
ST TME e = ez e ra— e = e mere e o [F] Detele= -—I TME . — -— ] Change~  [=3 Addition |-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21IP ) CITY-5T-2iP
THLE 1|_ O Delete TITLE () Change ] Addition
NAME . NAME
STREET ADDRESS ‘I STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE , [ pelete TLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repoert 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 receivar or trustee empowered 10 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 other like empowered.
SIGNATURE: DAviIEL Haee  PrRestoenT f_AS' [O/ ( 753 ) 978- 3880
Dai - &

aytime Phona #




