| S FILED
POCUMENT # PO8000096737 May 17, 2000 8:00 am

COUTURIER & BAPTY, PA Secretary of State

- 04-27-2000 90036 033 ***150.00
Principal Place of Business Mailing Address
747 VAN BUREN ST. SUITE %00 1747 VAN BUREN ST. SUITE 800
ot FL 33020 HOLLYWOOD FL 33020:5115
L U R

i AL O

Suite, Apt. &, etc. Suite, Apt. 4, ote. V%? DO NOT WRITE IN THIS SPACE

e o8- DGl 5"
“City & Stale Cily & State 4. FE! Number Appliad For
- e - L---_.".‘... APPLIED FDB'“ NO[ Anplicable
o Country Zip Countey 5. Certificate of Status Desired [ §g';§qlﬁ:’:§'°nal

6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

COUTURIER, LUC
1747 VAN BUREN ST, SUITE 800
HOLLYWOOD FL 33020

Street Address {P.O. Box Number is Not Acoeplable)

City FL I Zip Code

The above namad entity submiits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida.

- Signature. typed or printadt nama of registared agent and tile  appiicebls. {NOTE: Aegistered Agent signature regUirac whsh relngtating} DATE
* This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elegt —
Tax filing requirement and elects 1o do so. Aftar MAY 1, 2000 Fee will be $550.00 : Er::’gsnzagfn‘::?bzm‘“:“c‘”g 0 f%g?ﬂﬂég Bo
(See criteria on back] O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ne P O oette Time D change (] Addition | &
T BAPTY, MATTHEW C NAME %
- TTTIEELAT4T VAN BUREN ST, SUITE 900 H STREET ADCACSS 2
T | HOLLYWOOD FL 33020 ciry-st-2 o
ILE ) O pelete e Ocrame [ Addition | &
i COUTURTER, LUC NAME
o= | 1747 VAN BUREN ST, SUITE 900 _J| STREET ADDRESS ' . . .
Ty-st-2p HOLLYWOOD FL 33020 gimy-s1-2IP - ) PR e S
itk " 3 Detets TILE T Crange T Additien
W NAME .
HEkI ADDRESS STREET ADGRESS
1Y-8T-7IP Cry - ST-ZIF
= 7 Detete M O Change [ Addition
“iie NAME
Hke! ADDRESS STREET AGDRESS
-§1.7p GITY-ST-2IP B
it CJ Detete wLE {J Change  [7] Addition
ME NAME
STREET ADDRESS
CTY-ST- 2P
LE 2 Detete TTiE [ Changa [ Acdition
ME N NAME
e : SIAEET ADDRESS
Y-51-2IF R CITY-8T-2iP

| hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further cerlify that the information
indicatad on thls feport of supplemental report is true and accurate and that my signature shall have the same Jegal effect as # made under cath: that 1 am an officer or direcior

of the cerporation ar the receiver or Jrustee empowered to execute this report as required by Chapter £07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr an an attachmen?t with 4n address. witl H

~amMRSEASSh oS % 955 008
37 ATURE: D 4- 2{ - Ja0
T SIGNATURE AND TYPED OH PRINTED NAME OF SIGRING OFFICER DR DIREGTOR i Oate Daytima Phona ¥
\d
- T




