2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000086521 Apr 27,2001 8:00 am
1. Entity Name ™
. egp ‘ ecretary of State
ERIOR FINI H, INC. 04-27-2001 90319 004 ***150.00
Principal Place of Business Mailing Address
4650 SW 51TH ST PO BOX 290036
#7058 DAVIE FL 333200036 fF LD L
DAVIE FL 33314
Us
¢ s s BRI VAR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
65—0866785 Not Applicable
Zip Country e Country 5. Certificate of Status Desired N $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, , . R
WILYAT, JOHN V WILYAT, Sk V ]
) 5 Add 0. ury i >
101 NW. 115 AVENUE #210 Strest Adaress (7.0 Bax Rumber s Not Acceptable)

PLANTATION FL 33325 ]L.} 6 |O F:A 1R FAX PL,AC-E

“bavE BERTES

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

sianATURE £ f\f @«Q«d Jonn V. LD (AT _/PRES'EDEM.T OL//:Q»B/O i |

frature, typed or pinted name of rcg\slcrgagent and title if apelicaizle (NOTE: fzgistered Agers sigrallre required

e einslating’ CATE

9. This corpaoration is eligible to satisfy its Intangible . [ .

- ; N 10. Election Campaign Financing .

Tax fling requirement and elects to do so Trust Fund Contribution 0O fdsdggol\éae)éfe

{See criteria on back) i] A N
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS 1N 11
11LE D [ Delete TITLE W cnange [ Addition S_
MAME WILYAT, JOHN Vv HisME _ =
STREETACESS | 101 N.W. 115 AVENUE #210 srestoness | 19510 FaATAFAX PLacEe E

-qT. _av w j)
onv-s-» | pUANTATION FL 33395 e IDAVIE Fl.. 3ABRS g
TITLE 3] {7 Delete TITLE Y B Change [ Acdition 5
NAME WILYAT, MARY NAME
STREETADDRESS | {1 N.W. 115 AVENUE #210 STREET ADDRESS i" 6 o FAIR FA’( PLACE.
CITY-s7-2IP PLANTATION £L 33325 CITY-5T-7iP hAVi E . FL‘ 3)3:%%%
TITLE [} Dalete TLE 7 (I Change [ Adgiticn |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE ) Detete TITLE [] Change [ acditon
NANE NAME
STREET ADORESS STRETT ADDRESS
CLTY-ST-71F CITY-57-21P
TITLE [ pelete TiTLE [J Change [ ] Additia~
MAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-7iP
TITLE 7 gelern TILE [ Chenge [ Additins
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-8T-71P CITY-8l-2Ip

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tho iniormaton
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under galh; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name aoppears in Block 11 or Black 12 #F
changed, or on an attachment with an address, with all ofkgr like
1

. :% Tonn V. WIsT 29402350 1 C‘?S‘DS@?*‘?%(

SEGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR TIRECTOR Cate Caytre P




