2001 UNIFORM BUSINESS REPORT (UBR)

FILED

, .
' DOCUMENT # P98000094967 Feb 28, 2001 8:00 am
" émnsig;}:ne ESTMENTS, INC Secreta ) of State
AL INV ? ' 02-28-2001 90120 013 ***158.75
Principal Place of Business Mailing Address
15130 NW 7TH STREET 15130 NW 7TH STREET
PEMBROKE PINES FL 33028 FEMBROKE PINES FL 33028 E- f‘* n P
us Us (VAL SR} 41
e s s AR REOA A A
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0874223
Pt P
Zp Country o Couniry 5, Cerlificate of Status Desired Z/gese‘ggg?;d[mnal

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MName
?;ES%KE% ;VT?'RQ$;[EE.I. Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33028 ]
City FL Zip Code

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

SIGNATURE
Sgnawre. typed er prned n2me of registeren agent and tille if 2pp'cable {NOTE: Registered Agent s'gnature required wien reinstating) CATE
9. This .l:_orporali(.)n is eligible to satisfy its Intangible FILE NOWI1 FEE IE% $150.00 10. Blection Campaign Financing $5.00 vay Bo
Tax ﬂ\rng requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. 0 Added 1o Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P 7 Detete TILE O] Ghange ] Addiron
WAME CHEEKES, WARREN MAME
strecT ADDRESS | 15130 NW 7TH STREET STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 5120
TITLE [ Defete TITLE [Jchange [ Actilien
HAVE NEVE
STRLET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-5T-2P
TITLE ] Delete TILE O Change [ Addlition
e NAME
STREET ADDRESS STREET ACDRESS
CiTY-S8r-21P CITY-Si-2IP
TITLE [ Delete THLE [ Change [ Adciion
MAME NEME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TILE (dchange ] Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Detete TITLE ] Change 7] Acdition
NAME HNAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

13. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | further certify that tha infermation
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 cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12117

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

0z2/12/0!
VA |

Date [Zavems Pirano

CRPED34 (10/00)



