2001.UNIFORM BUSINESS REPORT (UBR) FILED

-
r=
4

DOCUMENT # P98000048880 May 11, 2001 8:00 am~

1. Enty Nam Secretary of State

Principal Place of Business Mailing Address
12277 $W 55TH STREET PO BOX 202155 -
s11 DAVIE FL 333292155 TvYvildgg

COOPER CITY FL 33330

T o os et NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addresg ”II”I" “I ml
Y.o. Box 292155

A

City & State 4. FEI Number Applied For
C ope ’C;‘]‘V\ 'FL_. Ve . T:L_ , 65-0827122 Not Applicable

Zip ' ¥ Country %r Zip Cauptry . ) $8.75 additional
3 3 330 ‘ (W ‘53329 % U5 A 5. Certificate of Status Desired d\ Foo Hequire(; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - [TName ) -
ROSSI, NELLY Ldure Komero
: Street Address (P.O. Box Number is Not Acceptable)

6841 SW 43RD COURT

DAVIE FL 33314 LB S 12 Ave

£ City ?‘OM ool '?-7]-(. S FL Zi[;ggg 231

8. The above named entity submi pose of changing its registered office or registered agent, or both, in thé‘ét_ate of Florida.

Z Alpifo

SIGNATURE

Signagufe, typsd o ame of regist SgBehr and titio it applicable. (NOTE: Registered Agent signature reguired when reinstabng) DAT
) A e : "

9. This corpdratis Gible to satisfy its Intangible FILE NOW!!! FEE ES. $;50.00 10. Election Campaign Financing $5.00 way Ba
Tax filifg sefuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See &lteria on back) 0 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-2P

me . |P [ ekte
NAME ROSSI, NELLY

STREET ADDRESS | 6841 SW 43RD COUIRT

CITY-ST-2iP DAVIE FL 33314

TITLE [J Ghange [ Addition
NAME

miE VP ] Delete
NAME ROMERQ, ANDREA
STREET ADDRESS | 6814 SW 162 AVE STREET ADDRESS

cre-st-2p | PEMBROKE PINES FL 33331 el St-2p

NAME NAME

ATE - | s i . O oelete - | TITLE - [ Change— [ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

TITLE [ Delete TITLE [ change  [[] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE CJcnange [ Adaition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CY-sT-2P - - |- - CITY-ST-2IP

TITLE . D pelete TITLE ~ [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signalure shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trusteg e 1S report 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 ad

SIGNATURE:

o Abtol  954-252-u3

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR " Dala Daytime Phone #

CR2E034 (10/00)



