2001 UNIFORM BUSINESS REPORT (UBR)

FILED

G100518

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable,

[NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PTD 1 pelete TMLE ] Change [ Addition
NAME BOSCH, JAIRC M NAME
STREETADDRESS | 5440 N STATE RD 7, STE 5 STREET AODRESS
ST-SUW | FORT LAUDERDALE FL 33319 CTv-srap
TITLE vsD O Dpelete e [J Change ] Addition
NAME VILLAMIZAR, NELLY NAME
STREET ADDRESS | 0768 SW 3RD ST, APT 102 STREET ADDRESS

__EITY,-ST'HP PEMBHOKE_P'NES FL 3302‘-5' _ CITY-ST-ZIP _
TITLE o TR - ~ 7 Delete TITLE T - ) -— [ChChange - {71 Addtion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TTLE [] Delete THLE ] Change  [] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZIP CITY-ST-2ZIP

13. | hereby certify that the information supphed with this fi

indicated on this report or supple:
of the corperation cr the receive
changed, or on an attachmen

SIGNATURE:

Dwered.

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under cath; that ! am an officer or director
port as required by Chapter 807, Floricla Statules; and that my name appears in Block 11 or Block 12 if

DOCUMENT # P98000063595 Apr 04,2001 8:00 am
1. Bty Name ecretary of State
Principal Place of Business Mailing Address
7179 PEMBROKE ROAD 7179 PEMBROKE ROAD AT A
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 o
P v IR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0850542 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?38 ggaf:ém”al
-, —.-—F6.-Name and Addrass of Current Registered Agent. __ . _ 7._Name and Address of New Registered Agent _
Name
2?4%{:;" S#ﬂ?g l:f) 7‘ STE 5 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33319
City FL Zip Code

CR2E034 (16/G0j

B

03/3// ) 954 965 Oy

Date Daytima Phone L




