2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000098853 R ereiary of State™

Principal Place of Business Mailing Address
10601 WILES ROAD 10510 N.W. 67TH COURT
CORAL SPRINGS FL 33076 PARKLAND FL 33076

VAT IOG RN MR

2. Prigjipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0887276 Not Applicable
Zi ount i Count iti
' Country ap ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—‘RWERA'—ARDELLIE -. T . T ”ét;e_et]Address (F’.é). ér;x Numbgr i?a{Acce;}lag\e) 7
10510 N.W. 67TH COURT

PARKLAND FL 33076 /

Cily / FL | 7P Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9."Th\'s gprporan‘gn is eligible o salisty its Intangible FILE NOWI!! FEE iS $150.00 10. Election Campaign Financing $5 oo May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ palste TILE (] Change [ Addition
NAME RIVERA, ARDELLIE NAME
street aooress | 10590 NW. 67TH COURT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CIFY-5T-2P
TITLE D [ Delete TITLE [] Change  [J Addilion
HAME GILL, JAMES P || e
sTaeer aporess | 10510 N.W. 67TH COURT STREET ADCRESS
CIFY-$T-2P PARKLAND FL 33076 CITY-ST-2IP
TILE O pelete F e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 217
~ TILE e Cloetete . __R_TmE o . . {1 Changs_ [ Addition.
w7 T N - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ered tgexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or su
of the corporaticn or the rec
changed, ar on ttachmeht with an addres Il gther like empowered.

SIGNATUR NE; @WQJQQ&M_%@ 60@%:0 yz/ o 7‘/&@-—

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

hg-ple1-108)

Ny

CR2E034 (9/01)



