2000 UNIFORM BUSINESS newoﬂ (UBR) d

FILED

DOCUMENT # P .
bt 98000102285 Msay 04, 2000 8:00 am
: 04-13-2000 90030 038 ***150.00
Pringipal Place of Business Ma[liig ‘A;:fdress e P e A ~ -
11905 NW 08T AVENUE ™~ 1905 NW 21ST AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-340t
Suite, Apt. #, elc. e - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, £\ Number Apglied For
éﬂggg I'w E,UEI?,,F OR Not Applicable
. ‘ L L L,
P Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CHARLES J, '@LDM' PA Street Address (P.O. Box Number is Not Acceptable)
601 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020
City F L 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
Signature, typed or printed name of regiztared agent and title § applicable [MOTE" Registerad Agent signatyre required when reinstating) DATE
— - = e ol X o ! —— = P - =
9, This corporafion s eligiale to safisfy its Intangible |~ FILE NOWT1E FEE 1S $150.0 i ian Financine Py
Tax fling requirement and slects lodasa. _ ~ [ After MAY 1,2000 Fee will be $550.00 1. glection Campalgn Financing - §5.00 may Ba
i ontribution, Adtied 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. . QFFICERS AND GIRECTORS ADDITIONSJCHANGES TC QFFICERS AND DIRECTORS IN 11 -
me 0 L] Delete Clchnge [ Addiion | &
HAME NATOUR, ESA :J—
sTREeT AD0RESS | 1605 NW 21ST AVENUE STREET ADDRESS 2
orv-si-2> | FORT LAUDERDALE FL 33311 omr-sr-2e &
C.
TTE D [T Delete e : [ change [ Addition | O
HAME NATOUR, DAVID MAME
sTREET ADDRESS | 1905 NW 21ST AVENUE STREET ADDRESS
ewv-s-2¢ | FORT LAUDERDALE FL 33311 om-s1-2p
TITLE 1 nelele F e [ change [} Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CitY-ST-7P CITY-ST-ZP
THLE ] pelete THLE [JcChange [ Addition
NAME NAME .
STREET ARDAESS STREET ADDRESS
CITY-ST-2P - CITY-Si-2IP
TITLE [ oelete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2I9 CITY-ST- 2P
i — —mm ] Delete _TIME L o . Clchange [ Addition
NAME NAME el T e T B
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP R CITY-SI-2IP
13, | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplernental raport s true and accurate and that my signature shall have the same legal effsct as i made under oath; that | am an offiger or director
aof the cecparation ar tha recebvar of trustee empowered ta execute this reporl as required by Chaptar 807, Floriga Statues; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachmen! an address, with all other e empowered.
SIGNATURE: ~ RRE Zoor> 93y 733546
CFRCEA OR DIRECTOR AN § Date " Dyteoe Prona 2




