2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # , = FILED
A% oanue 5™ May 31, 2000 8:00 am

RAya T MeCeay Erteeprse, Inc, Secretary of State

05-31-2000 90045 003 ***158.75

Principal Place of Business Mailing Address

A43) NW 87 Ave. SH3) P 21 Avx.

Laudevdals T Fr. loudegdale . FC o
Ir Laudecdile | FL daa, L0068 ¢

3231t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éS = 09 3‘3 1 38 Net Applicable
i Count i iti

Zp ouniry zip Couniry 5. Certificate of Status Desired $8.'75 }_\ddnmnal
e - oW . L Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Narme

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

’Rﬂﬂﬂ T TY)CQE.QL]
3 NW AT Ava

éT‘ LGUd%CJGLL{FL 333}” City FL Zip Code.

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

i

-
-

SIGNATURE

._l

Signaturs, typed or printed name of registered agent and titte f applicabie (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ﬁ"”.g rgquirement and elects lo da so. g Trust Fund Contribution. ,D Added to Fees
{See criteria on back) :
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE O Delete TILE £/ CEO [JChange [ Adaition
NAME NAME m e CRay RAvga T
STREET ADDRESS STRECTADDRESS | XY} NW 2™ Awr,
CITY-ST-7P cTy-sT-2Ip Fr, lauder dals, FL 3330
TITLE [ Delete TITLE vV /T / 8 ' [IChange [ Addition
NAME NAME Lewo s , TJune P
STREET ADDRESS STREETADDRESS | QY 3| 110 @71 A s,
CTY-S5T-2P, lamm —me ) . ) CTY-ST-2IP Fr. louderdale.. . FL_ 3331
TTLE h h-5 X elete TITLE 7 ! = [TJChange [ Addition
NAME Holland, Mia A . NAME
STREET ADORESS | iy f NE | De - STREET ADDRESS
OS2 I GApmeswviiie. FL 2ol CTY-5T-2IP
TITLE ' T pelete TILE ™ [Jchange [ Addition
HAME HAME el ; Elvshea
STREET ADDRESS : sweeTanDREss | SR N 1 St
CITY-5T-21P , an-st2e (Rympang Peody FL 33069
e [ Celete TRLE D ' ’ O] Change [ Addition
HAME NAME LQu.')LS) Cou=rTn J
STREET ADDRESS STREETADORESS | A yed D] Pk,
CITY-ST-ZIP CITY-ST-2IP FT- Lqu dM. | =Y. 2)53 M
TITLE 7 Delete TITLE Y ’ [ change [ Addition
NAME NAME Lﬁu.)l&) 3_05-(‘-?]'1 < , SR
STREET ADDRESS STREETADDRESS | QU o) 71 At
CITY-ST- 7P CITy-ST-ZiP . Laudag dola FL 233
T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flerida 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 I am an officer or director
of the corporation or the receiver ar trustee empawered to execute this repart 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: M @ (SEQW;'JEMC. P lecous Y. 26-00 954-485-3257

serrunz ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



