2000 UNIFORM BUSINESS REPORT (UBR)

Do =i T ¥ P98000072205 Jan ISF%%(%)D&OO am
CRIDAN ASSOCIATES: INC. Secre,tary of State

01-18-2000 90180 039 ***150.00

1. Entity Name - 7

Principa! Place of Business Mailing Address
% DANIELLE LOPEZ - % DANIELLE LOPEZ
3400 GALT OCEAN DR.. #8071 SQUTH 3400 GALT OCEAN DR., #8031 SOUTH
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7041 JUVUOLl 4
5& feccly 16‘3323 Rose ﬂpp& DR .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied Far
DELRAY DEAH FL DELRAY I>EncH Fe 650859352 Mot Aopioabn
- T " ",
352,1;}‘-{ f 'Coumry 3%) L{ JI.S- Country 5. Certificate of Status Desired [} ?g‘ggnﬁgdétm”al
— . _. 6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name . T -
LOPEZ» DANIELLE / 6 3722 RQLQ Street Address (P.O. Box Number is Not Acceptable)
3400-6ALT-06| - '
F~CAUDERDALE-F-33306—F) Lo oR
CDQQ/]M /bQCLCDA FC 232445 City FL | ZeCode

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 : -
- T N Signatura, typed or printed name of registsred agent and tlle it applicable. ) {NQTE: Ra'gistered Agent signature required when reinstaling} DATE
8. .This gorporation s efigible to satisfy s Intangible .| FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) - 0 : ay be
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEme P 0 v s O Delete TIme P \ BTThange [ Addition
wwie” "+ | LOPEZ, CHRIS " ' e Lo PEZ._ CHRIS
! a9 Rose Applé 2R
-STREET ADDRESS | 3400-GAT-OCEAN-PRBUT S seeraooness (168 AL Ko rp
o2 | ETLAUDREDAEE-F-83308— ov-srze [DECAA Y DeAcH FL 33445
TTLE VPET O belete THILE VPET . [thange [ Adgition
NAME LOPEZ, DANIELLE NAME LOoPE= PANIEILE 0R
STREET ADDRESS | 3486-GATOCEAN-DR-8615: STREET ADDRESS | | & 229 R oST HP [7 [E
omv-st-2p | B-LAHBREDALE-F=33306- av-size | pELRAY DEACH  FL 33445
TITLE - .. [ - Delete__ _ . TITLE ) 4 ; e . _ [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P . CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: d )étici0s LR QUIRED [0 Sodonny  Looe

SIGNATURE AND TYPED OR PRINTED HAME OF HaRING OFFICER OR DIRECTOR Date (” Daytme Phone #

LN T VA ]

CR2E034 (9/99)



