FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT #  P98000053387 Secre,tary of State

1. Enlity Name

DOLORES,VE"“H PA 01-23-2002 90061 048 ***150.00
- , u

Principal Place of Business Malling Address

9300 NW 32ND MANOR 9300 NW 32ND MANOR

SUNRISE FL 33351 SUNRISE FL 33351

NGOG R

2. Principal Place cf Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65-0850592 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Staius Desires~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name
FF“EDMAN’ MARC Street Address {P.O. Box Number is Not Acceptable)
9300 NW 32ND MANOR
SUNRISE FL 33351
Cily 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 of Florida.

SIGNATURE
Signalure, 1yped or printed name of registered agent and tithe it applicable (NOTE: Registersd Agent signature required when reinstatng) DATE
. N e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS i 12. ADBITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PVST [ Delata TITLE [J Change  [J Acdition

HAME VEITH, DELORES NAME

STREET ADDRESS | 9300 NW 32ND MANOR : STREET ADORESS

crv-s1-2¢ | SUNRISE FL 33351 CIFY-S1- 27

TITLE D [ Delete TITLE I Change  [] Addition

HAME VEITH, DELORES NAME

STREETADDRESS | @300 NW 32ND MANOR STREET ADDRESS

CITY-ST-7P~ SUNRISE FL 33351 oITY-ST-2IP - -

TITLE [ Deigte TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE L i . [ Deiete” TME O change [ Addition

NAME o ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-ZIP

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P cry-81-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart ar 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 ar director
of the carporation or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an a_tlachme h address. with gll other like gmpowered. /
- h ol oy d [ Rt (i
SIGNATURE: __ AU g7 HED {b /a?,/ﬁa"
ate

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone ¥

AY  TEIOrE0

CR2E034 (9/01)



