2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041283 FILED
1. Enty Neme Mar 14, 2000 8:00 am
03-14-2000 90038 013 ***150.00
Principal Place of Busingss Maiting Address
3625 PEMBROKE ROAD 3625 PEMBROKE ROAD
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021-8251
s P s [ AGY AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0845236 Not Applicable
Zip Country ' Zp . Country 5. Certificate of Status Desired O ﬁgp‘gesqﬁ?:;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L Name. . - -
ROSENBERG, ARTHUR R Streét Address (P.O. Box Number is Not Acceplable)
4875 NORTH FEDERAL HIGHWAT
SEVENTH FLOOR
FT LAUDERDALE FL 33308 City FL | 7P Coce

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

SIGNATURE
Signature, typed or printed name of registered agent end bite If applicably {NOTE: Registered Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
T filingprequirememind oot tcf)ydo - g After MAY 82000 Foo Uﬁflsbe $5050-00 10. Electlon Campalgn f-jlnancmg 0O $5.00 MayBe
= rust Fund Contribution. Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
1M OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST O oelets TITLE Vv O Change [ X Addition
NAME CHAMBERS, NEAL NAME Robert L Gotierrez,
STREET ADDRESS | 3625 PEMBROKE ROAD staeet acoress (36225 Pemarorke Rd.
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-ZiP H‘oﬂy twroad FL 3302
TITLE D ‘ O pelete THLE O change [ Addition
NAME CHAMBERS, NEAL NAME
STREET ADURESS | 3625 PEMBROKE ROAD STREEY ADDRESS
CITY-ST-ZIP HOLLYWOOD Fl. 33021 CITY-5T-2IP
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS T o STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ibe Teceiver o Jlusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block, 11 of Biock 12 if
changed, or an an attachmant wiih fh address, with all other like empowered. q [%__ Qﬁ/

SIGNATURE: VA 3 -9-Zeop LB

D NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)



