2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068830 Apr 24,2001 8:00 am
1+ EnetyName ecretary of State

2890, INC. 04-24-2001 90001 031 ***150.00
Principal Place of Business Mzailing Address
1900 N.29TH AVENUE 3300 N29TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

642520

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'085 1 496 Applied For
Mot Applicable

Zp Country Zp Couniry 5. Certicate of Status Desied [ $8.75 Addtional

. . L ) . L . L ~ Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC. Street Adcress (P.O. Box Number is Not Acceptable}

3732 N.W. 18TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
i ion i i sty i i m
9. ;hls corporation is eligible o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
ax filing requirement and elecis to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TMLE D O Detete TINE D P [gleramge [ Addition
NAME DAVID, BENNETT NAME -
STREETADURESS | 3300 N. 20TH AVENUE SUITE 3300 STREET ADCRESS
or-s-2° | HOLLYWOOD FL 33020 ome-st-2p /
TITE O Delete TITLE \/} =3 ] Change o
NAME ‘ NAME DAV |‘D SARA
STREET ADDRESS STREET ADDRESS | "2 =2, N a_qib AN Yol
o sr-z¢ s | NGAI WD €L 33020
me _ _.| . e COoewete— . Qe _ .| . . _ . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ peiste TITLE - [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petste TITLE [ Change . [ Addition
NAME NAME a
STREET ADDRESS STAEET AODRESS R
CITY-ST-2P CITY-ST-2IP
TITLE O peleta TITLE : [ Change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip - CIrY-ST-2IP

Des not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

SIGNATURE: _ OEN INVEED! '\\\ OI q<d -s-HA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytims Phone #
_

13. | hereby certify that the information supplied with thy
indicated on this report or supplemental report is ffu
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre;

0103120

CR2E034 (10/00)



