2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076837 | Sgp 15,2000 8:00 am
S NG / ecretary of State
) 09-15-2000 90012 011 ***550.00
Principal Place of Business Mailing Address
12651 W. SUNRISE BLVD..#200 12651 W. SUNRISE BLVD..#200 .
SUNRISE FL 33323 SUNRISE FL 33323 AUU?SZSU Lo
T TS O A
AoL 4z Migeie Gase De. | £1O ?go-,g 8804554
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N CFty&Sta.te 4. FEI Number 65 0855 Applied For
BOCA'—'KATDN Pl ™ BOCJ"‘\ %N-TD"\) 2 FL 711 %, { Not Applicable
-52.,% l)‘ 9 8 lAC c'l\gr.y A Bélpg 8 8"' o QS ‘(’Jlountry A 8. Certificate of Status Desired m geae-;esq S:iecgtionar
6. Name and Address ;f Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
KOCK, JOMANNES Ko, JonammEs.,
12851 W. SUNRISE BLVD., #200 Straet Address (P.O. Box Number is Nat A";C,E’p_t??l'e)_ oY
SUNRISE . 33023 {0642 MwLE Crase De.
/1) Y Rocn fATon FL | 7 %* 33,08

or registered agent, or both, in the State of Flarida.

e U gﬁf" ‘2000

8. The above named entity 5 15 this statement for the purpose of changing its registered

K

SIGNATURE e :
Signature, typed| I’p. ﬁaﬁame of registered agent and tille if applicable. (NOTE: Hegistal gt signature reguired when reinstating)
i L
9. his corporation is elidjll to satisfy its intangible FILE NOW!!! FEEIS $550.00 : L
. 10. Election Campaign Financin
Teux filing requirement dnd elects 1o do 50. After SEPTEMBER 12, 2060 Min. will be $750.00 Tm; i c:n t'r?buﬂon_ g O fdsdgqo“g&éfa

% —',iSee criteria on back) O Make Chack Payable {o Departiment of State

[N OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD X Delete e D - . (R Change [ Addition
NAME NAME KooK, J. . ) i

KOCK, J. 0642 MAPLE CnASE DA

STREET ADDRESS | 12651 W. SUNRISE BLVD #200 STREET ADDRESS | 1 ©6 4 : Gt

CIy-57- 20 SUNRISE FL 33323 CATY-ST-7IP 60¢A ﬂA*yoN/"}——'l_ . 5} ’L; ?8 Co

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADORESS

CTY-ST-2P LITY-S1-7P

TITLE O velete THLE Tl Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-21P

TIMLE [ Delate TMME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

e [ pelete WE [Jchange  [J Adaition
NAME NAME -
 STHEET ADDRESS B STREET ADDRESS

CITY-5T-2IP = == COTY-ST-ZP o ot e om o e - —_ -
TLE O petete e {JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET AUORESS

CITY-ST-ZiP A CITY-ST-2IP

)5 filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an cofficer or director
erad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all pther like ampowered.

13. | hereby cettify that the information supplied wit
indicated on this report or supplemental report
of the carporation or the receiver or trustee entb
changed, cr on an attachment with an addre

't

{14l _ N '
SIGNATURE: i %l}ﬁ%@f&fg@ HocK Sfp,oa;, 2een (561)2.89-8748
JEJ O PRINTED MAME OF SIGNING OFFIGER DR DIRECTOR ™ Daytrma Phons ¥

CR2E034 (5/00)



