2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P98000094374 Jan 29, 2001 8:00 am
1+ Fouy Name Secretary of State

Principal Place of Business Mailing Address

4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD

535 SOUTH 535 SOUTH

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For

6 90877 Not Applicable

Zip Country ap Gountry 5. Cartificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s wt . e U L s, L oo | NAME L - S o e -
Pg(?(;)gg?LYVVLCOTSSIQLVD Street Address (P.O. Box Number is Not Acceptable)
STE 535 SCUTH
HOLLYWOOD FL 33021 _ .
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agsnt and title if applicabla. (NOTE: Rsgistared Agent signature requw?hen rainstating) DATE
B e s oo™ | s 2001 voe ﬁ,.,s’ 10 Elcton Casion Sarcig _ $5.00 way e
(See criteria on back) ® Make Check Pal ble to D n t f'Si t / Trust Fund Contribution, O Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [CIchange [T Addition
NAME PERDOMO, LUIS F NAME
STREET ADDRESS | 18481 N.W. 23RD PLACE STREET ADDRESS
onv-st-2¢ | PEMBROKE PINES FL 33029 cm-§1-2
TILE 1 Detete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [C] Addition
NAME I IS s T L e t——n HAME . - o . — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TTE {77 cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pekete TITLE (O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P N CITY-ST-2IP

13. | hereby certify that the information sypplied vith this filing Kdoes not Guglify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemepial repoft is true and pccurate ang that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustes ghpowerad to bxecute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addséss, with all othgr like empbwered,

SIGNATURE: LowS FERRDAND PERDoWO. ol l\g IO\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Wiwiuse

CR2E034 (10/00)



