2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044301 FILED
T e NG Mar 31, 2000 8:00 am
g Secretary of State
03-31-2000 90039 045 ***150.00
Principal Place of Business Mailing Address
6129 N.W. 88TH AVENUE 8129 N.W. 88TH AVENUE
TAMARAC FL 3332t TAMARAGC FL 3332-1543
us us
> e (LR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
50962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
;ITLQIgGNS&JN::ﬁTH STREET Streer. Address (P.O. Box Numper is Not Acceplable)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signature required when rainstating) DATE
® T tieg masromon e s oo | ttor MAY 1,2000 Foo wilhe $ssogg | "% SeinCamosionFancng - $5.00 vy B
g re - s . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ change [ Addition
NAME [ZGl, CAN NAME
streeTaooress | 8129 N.W. 88TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 [ otz
TLE D ) Delete TILE ) Change [ Addition
NAME KALAKORE, MITCHELL NAME
streer aoDRESs | 8129 N.W, 88TH AVENUE STREET ADDRESS
CiTY-8T-21P TAMARAC FL 33321 CITY - 5T-7if .
TITLE [ Delste TITLE [ change [ Addition
NAME -— - NAME - - - S -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP I CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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 certify that the information
indicated 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 corporanon or the receiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddr

SIGNATURE: ___>.. '(sz Kq/ﬁ/@g_i J-27.00 959

erNATu# nl:waFon l'hmTEn NAME OF SIGHING omcen oh DIRECTGR Data Daytime Phone ¥ T

~OY 75

YN0

CR2FNA Janay,



