2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000103577 Apr 24,2001 8:00 am
1. Enfity N rjr
A;AEH;T";ADEHS INC ecreta of State
P 04-24-2001 90328 041 ***150.00
> ’
Principal Place of Business Mailing Address
2200 GYPRESS BEND DR #404 2200 GYPRESS BEND DR #404
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 7\ §6ﬂ 6[ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘091 {R87 Applied For
Not Applicable
d i .
P Gountry Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINCON, JUAN
! Street Address (P.0. Box Number is Not Acceptable
2200 CYPRESS BEND DR #404 prane)
POMPANO BEACH FL 33069
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
Signature, typed o printed name of registered agent and title if appicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elaction G an Fi ‘
Tax filing requirerment and elects fo do 5o, After MAY 1, 2001 Fee will be $550.00 et cepmaninancng o $5.00 vay Be
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs 7 Delete TITLE [OJ Change T Addition
NAME CARDENAS, SAUL MAME
sTREEY ADDRESS | 1847 RUNNER WAY STREET ADDRESS
onv-s12° | NORTH LAUDERDALE FL 33068 o127
T DC [ Detste TITLE [ change [ Addition
MAME RINCON, JUAN NAME
street aDoress | 2200 CYPRESS BEND DR #404 STREET ADDRESS
crv-sT-2¢ | POMPANO BEACH FL 33069 cirv-s1-2°
TITLE P [ Delete TIFLE [ change 1] Addition
NAVE WAGNER, MARIANNE NAME
sTREET a0DRESS | 2200 CYPRESS BEND DR #404 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 GITY-§T-21P
TLE DM O Detete TITLE D . D¢ crangs ] Addition
Nt QUINTERO, @ K QUINTERD ANTULIO
sTREET ADORESS | 9200 CYPRESSBEND DR #404 STREETA00RESS | /B3O Pt #ﬁﬁegwg
crv-s1-2p | POMPANO BEACH FL 33069 orsiae | QREYS T3 aceen  Fl 33065
TILE O oelete TITLE [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-217
TITLE O Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— Ty -$7-21P

13. | hereby certify that the information supplied withy'this filing does not gualify
indicated on this report or supplemental report id
of the corporation or the receiver or trustee erpyd
changed, or on an attachment with an addpeSs, wi

SIGNATURE:

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e BERShaccuraie and thaf my signature shall have the same legal effact as if made under cath; that | am an officer or director

yexecute this repOrt as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

/—/ 2 g5
Uiy Fineop Ol - 15 -200t/ G373, S0¥L

SIGNATURE AND TY R PRINTED NAMWF SIGNING OFFICER QR DIRECTOR -D - c Date Daytime Phone #

UI330ue

CR2E034 (10/00)



