2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # P98000082273 Jan 24, 2000 8:00 am
RICHARD ADELINE, PA. Secretary of State
01-24-2000 90031 019 ***150.00
Principal Place of Business Maliling Addrass
1130 WILSHIRE GIRGLE WEST 1130 WILSHIRE GIRCLE WEST
PEMBROKE PINES FL 33027 PEMBRCKE PINES FL 33027-2201 9 0 4 9 3 2
i S L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Appiied For
65—0865202 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O gggesq L.;?:;tional
6. Name and Address of Current Registered Agant i R 7. Name and Address of New Registered Agent
Name
ADEUNE' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1130 WILSHIRE CIRCLE WEST
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnted nama of registered agent and fitle it applicabls. {NOTE: Ragistered Agsnt signature required whaen reinstating) DATE
et s a1 Aﬂ;’hﬁf?ﬁ;&ﬁg ‘ﬁ"*; :g»ggo o0 10. Election Campaign Financing $5.00 M2y Be
he ‘ ’ - Trust Fund Contribution. 0O Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME ADELINE, RICHARD NAME
STREET ADDRESS | 1130 W{LSH]RE CIRCLE WEST STREET ADDRESS
cry-ST-2Ip PEMBROKE PINE FL 33027 Ciry-s1-2p
THLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
me <~ p o : - i O pelete - TILE o T - TT==T .7 [change —[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-71P CITY-ST-2IP
| TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREE! ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) Hereby certify thal the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 trystee erppowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 A d.

Al //v/w ) 7Yyl

T el -
URE AND TYPED OR PRINTED NAM'OF SIGNING OFFICER OR DIRECTOR LI Daytima Phone #

MO%EN%A (0404



