2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082935 Apr 02,2001 8:00 am
B ecretary of State

Principal Place of Business Mailing Address
1780 N KROME AVE £.0. BOX 1505
HOMESTEAD FL 33030 HOMESTEAD FL 33030
]
T v IR RRRTR O

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number 59-3534300 Applied For
Not Applicable

ap Country zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .~ . | ... .. .__-- .7..Name and Address of New Registered Agent ..—— - .

- ’ T Name

LUND, L ALAN

Sireet Address {P.O. Box Number is Not Acceptable)
17363 SW 267 LANE
HOMESTEAD FL 33031

City FL Zip Code

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

SIGNATURE
Signatura. typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. Ihls corporation is eugnblce1 1? satisfy (Ijts Intangible At Fl;ﬁ:‘?v:;éf FFEE IS_"$t1' 50.;3:0 0 10. Election Gampaign Financing $5.00 May Bo
ax f'lm_g r?qmrement and elects 1o do so. ; er ! eewillbe § . Trust Fund Contribution, O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE D [] Change 2 addition
NAME LUND, L. ALAN NAME Mreaagl, L, ToEEM
STREET ADDRESS | 17383 SW 287 LANE ' STREETADDRESS | 7 O 2 SARIN S LA MG L.
arv-st-2p | HOMESTEAD FL 33031 ov-sie | ALrgmenTE SPRINGS AL
TMLE VPD 1 Defete TILE [ Change (T Addition
NAME NENEZIAN, GEORGE NAME
STREET ApDRESS | 700 ABERDEEN WAY STREET AODRESS
orv-sT-z¢ | MIAMI LAKES FL oITY-§T-2P
oame e o |STD, o .. . __ CDeew ... fomE. e y oo D Ghange {7 Addilon |
NAME JONES, THOMAS R JR. HAME -
STREET ADDRESS | 17950 SW 285 STREE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
e D ‘ O Delete TE [JChange [ Audition
NAME KUVIN, LAWRENCE P NAME
STREET AooResS | 340 SUNSET DR APT 702 STAEET ADDRESS
crv-si-2¢ | FORT LAUDERDALE FL 33301 omY-5T-2P
TILE 1 Delete TME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP
TITLE [ Delgte TITLE ] change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver of trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an adglgss, with all giger like empowered. ‘
SIGNATURE: 3BR0-0) WN-247-502)
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0617208

CR2E034 (10/00)




