2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047972 ., ~ Feb 06, 2001 8:00 am
“BEAUTYPROE ING. Secretary of State

02-06-2001 90226 028 ***150.00

Principal Place of Business Mailing Address
335 CAMBRIDGE -DRIVE 335 CAMBRIDGE DRIVE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0848507 Applied For

Not Applicable

- Zip . Count‘ry B e - Nk Country 5. Certificate of Status Desired | $8'75 Additional - _
Fea Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
IRIZARRY, FRED
Street Address (P.O. Box Number is Not Acceplable
3941 NW STH ST ( plavie)

COCONUT CREEK FL 33066

City FL Zip Code

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

SIGNATURE
Signatura, Typed or printed name of registered agent and tithe i applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
B | D do | 10 DostonCarssgnnarcng 5,00 vy e
g e - ’ N Trust Fund Centribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Defete TITLE O change [ Addition
NAME TONAZZ], XANITXIO NAME
sTREET aoDress | 335 CAMBRIDGE DRIVE STREET ADDRESS
LITY-ST-2IP FT LAUDERDALE FL 33326 CITY-ST-2IP
TITLE STD O Delete THLE 3 Change [ Addition
NAME TONAZZl, CARLOS NAME
sTReeT aookess | 335 CAMBRIDGE DRIVE STREET ADDRESS
orv-sr-2¢ | FT LAUDERDALE FL 33326 _ Iﬂvvsuw ]
TITLE O velete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21F CITY-ST-21P
TILE O Detete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental 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 corporation or the reggfiyer Oy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach an address, with all other like empowered.

CMaytime Phone #

CR2E034 (10/00)



