2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT #  P98000043406 t, f Stat
1. Entity Name ecre al y 0 a e
Principal Place of Business Mailing Address
9990 S.W. 77TH AVENUE 9990 S.W. 77TH AVENUE
SUITE 330 SUITE 330
S JEAT W
2. Principal Place of Business 3. Majling Address H"”m “I ml, IN IIW I| II I
12260 SW 53rd st.
Suite, Apr #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 603
City & State City & State 4. FE! Number Applied For
Cooper Clty, 65-083945¢ Not Applicable
'_Z?,I_'F;, 330 Coégg 2P Couatry 5. Cerificate of Status Desired O sga-ggqtﬁ?edc;“mal
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
T T T ’ Name

MARGOLIS, JOHN A ESQ.
9990 S.W. 77TH AVENUE

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 330

MIAMI FL 33156-2699 City FIL | 2p Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signalure regquired when reinstating) DATE
33
9. This corporation i5 eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g rgquurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS ANDG DIRECTORS IN 113
TITLE D /P/S O pelete TIMLE [Jchange [ Acdition
NAME GONZALEZ, ISMAEL NAME
sTReeT ADDAESS | TEKMCUNVERSIRY IR sweeranchess | 12260 SW 53rd St., Suite 603
orv-stzr | TAMARASCRIGRMRK ovsrze | Cooper City, FL 33330
TITLE D/VP/T O Delste TITLE [J Change [ Addition
NAME Montellese, Donald NAME
STREETADDRESS | 12260 S.W. 53rd St. Suite 603 STREET ADDRESS
CITY-§T-21P Cooper C 'ty P 33330 ! CITY-ST-2IP
_TOLE . —— . .« _ - Delste ___,l TILE e - ) . [ Change . [ Addition |
MAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP
TILE - : [ pelate TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP { CITY-ST-ZIP
TinE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the informgtion supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the information
indicated on this report or sugiplemental reporifls true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receglfer or truslee enjbowereg to execute this report as requged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm { . with gffother like empowered.

SIGNATURE: seclganeli ulﬂﬁll\lfl ot 954-721-4389

ﬁIGNATURE AND TYPEVR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Day‘(lme nen

» p—
F Y ) e~ NI ars

L9a0eet

AV

CR2E034 (9/01)



