FILED

o AT
1DOCUN
N :1. Emity.l’t.‘l‘a-rgle

¥

2001:UNIFORM BUSINESS REPORT (UBR)
.. P98000068335 -

1 :.',.w"

) b

(519378, UNEVERSITY DR.

| DAVIE :FL 33328

]
-

. o . cey MRS e
" Principal Place of Business
. v

" 7'5183 5., UNIVERSITY DR.

Mailing Address

659882

DAVIE, FI, 33328

2. Principal Place of Business

5193 S. UNIVERSITY DR.

3. Mailing Adaress
5193 §. UNIVIRSITY DR.

Suite, Apt, ¥, stc. '

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax fiiing requirement and elects to do so0.
(See criteria on back)

Trust Fung Contribution.

hose

;‘ City & Stater City & State 4. FEI Number Applied For.
| DAVIE, FL DAVIE, FL 65- 0953551 . [ TRior Appicanis
1t Zip , Country . Zip Country " . $8.75 additional
] l33328 vl L . 33328 ) !, 5. Cerificate of.Slatus Desired O Fee Required
. 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
o o "BREL.O MARUTANDA .
o A P Street Address (P.C. Box Number is Not Acceptable)
5133 S, UNIVERSITY DR. 5193 S. UNIVERSITY DR
DAVIE, FL 33328 z . -~ TG
- Zip Code
N Y DAVIE FL | 33558
8. The above named entity suphite-t ment far the pefpose of changing its -egistered office or registered agent, or both, in the State of Florida.
/ A
" SIGNATURE X e C ‘7//2 },/ /
. . Signatwe, m& phrted name cf ragisiered apent 2nd title if appiicabls. (NOTE Registered Agant signatura reguired when reinstating) 7 DATE
9. This corporation is eligible to satisty its Intangible 10, Election Carnpaign Finanging $5.00 May Be

Added 10 Fees

[l mlel =t L W INE ¥ VIL ol

11. QFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e —,m ) 1 petete TITLE & Change [ Acdition

NAME = NAME

STREET ADORESS ‘MZ \E "UU—E_]D_ %& P BLIOTY DR staeer apoRess | 5193 'S, UNIVERSITY DR.

OITY -§7-21P 8%8% 0 I,%H-ntsﬁg - CITY-ST-7iP DAVIE, FL 33328

TLE 1 Detere HTLE [ Change  [] Addiiion
1 NAME NAME

STREET ADDRESS STREET ADDRESS

femy-st.zp CTY-S1-ZP

TiTLE - 7 Delete TiTLE ) [ Change [ Aaditior: |

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TimLE O Delete TITLE (3 change [ Aodition
" NAME NAME

STREET ADORESS STREET ADDRESS

oITY-5T- 7P CITY-ST-2IP

TITLE 3 pelete TME (T change [ Acdition

NAME NAME
" STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTY- 8779

TITLE O Detete e [dchange T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS 1

eITY-ST-218 . CiTY-57- 2P

13. | hereby certify that the information sydplled with this filing does nat quality for :he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplery
of the corporation of the receiver
changed, or on an attachmant wj

tru

d ss.yrl [s) like empowered.

taj feport is irue and accurate and that v signature shall have the same legal efect as if made under oath; that | am an officer or direclor

o Axecute this report ¢ s required by Chapter 807, Flerida Statutes: and that my name appears in Biock 11 or Block 12 if

'f/ 2 4,/1

SIGNATURE: R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER C A (HIRECTOR T

Dale

Caylime Phore s - o

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90226 019 ***150.00



