2001 UNIFORM BUSINESS REPORT (UBR) b
L -
DOCUMENT #  P98000074058 Sgp 14, 2001 1gis(t)()tam 3
1. Enty Name | ecretary of State
N 7
Principal Place of Business Mailing Address
RAYMONDS MARKER e 6301 jOHNSON STHEET_ L _
HOLLYWOOD FL 33024 T T HOLLYWOOD FLU33024TT T T T - R ST T e
2. Principal Place of Businass 3. Mailing Address |||I“I|| HI |I||! m" II"I "l” Ilmllm '"" I‘I“ ||||| I“I“l“ ‘“!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0859220 Applied For
Not Applicable
Zj i . it
® Country “ip Country 5. Certficate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * ‘4 '
MOORE’ DAVID Street Addrass (P.C, Box Number is Not Acceptable)
5319 NORTH DIXIE HIGHWAY
. LAUDERDALE FL 33334 .
FT. LAUDERD boPz - . 3/ A€
Ci / ) Zip God
Vi tpditte g FL |5 o9 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the élale of Florida.
SIGNATURE™ .
Signature, typed ar pririted name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
L S e , e e . -
3.9 This .c.dfgorathn is eligipie to satisfy its Intangible, 1 f—"":E: NO‘:\!_!{!'!WFEE IS $550.00 g ™ 10:-Election Campalgn Finarcing -~ > “$5:00 MayBs™
Tax filing requirerment and elects to do so. After Septembér 12, 2001 Fee will be $750:00 Trust Fund Contribution - Added 10 Fans
{See criteria on back) O Make Check Payable to Department of State i '
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD O Delete TiLE O change [ Addition | 5
NAME RODRIGUEZ, LUIS NAME '}
staeer anoRess | 8301 JOHNSON STREET STREET ADDRESS §
CITY-§T-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP w
fan
TRLE VSD 3 oeletz TITLE [ change [ Addition | O
e RODRIGUEZ, JOSE NAME
STREET ADDRESS | 5301 JOHNSON STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE OJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21p
TImie O Gelets TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP e ~j-CT¥-5T-2IP
TTITLE T ) "DOetete = TILE Rl A T T (JChange ~ [ Acdition |~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an addrese” with all other like empowared.
SIGNATURE: D= Df
/ Data 7 Daytime Phone #




