2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000104691 FILED

05-19-2000 90056 039 ***150.00
Principal Place of Business Mailing Address
10082 GRIFEIN RQAD 10082 GRIFFIN ROAD
COOPER CITY FL 33328-3309 COOPER CITY FL 33328-3309

AR

il

2. Principal Place of Business BdJ 3. Mailing Address Hlmm nnl’l

10030 o FFEim am &
Suite, Apt. #, elcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 3 ‘09 Applied For
QOCDMM,C‘,;].‘L\L - - 9 B Not Applicable
Zip h! . Cox’mry Ip o Country . , $8_75 Additional
3 3) =, Q_? U S A 8. Ceriificale of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARC Street Address (P.O. Box Number is Not Acceptable)
10082 GRIFFIN ROAD
CQOPER CITY FL 33328-3309
City FL Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle f applicable. {NOTE' Registarad Agent signalure required when reinslating) DATE
9. $hisf§::lorporat\'<.3n is eligible to satisfy its Intangible / FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back] Make Check Payahble to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST O Delets TITLE [ Change [T Addition
NAME CAYNE, 0QDIE NAME
STREET ABDRESS | 1964 NW 183RD TERRACE ™ STREETADDRESS |~ ™~ =~
orv-s-2> | PEMBROKE PINES FL 33029 oY-ST-2P
TMLE D O elete TTLE O] Change [ Addition
NAME CAYNE, DODIE NAME
STRecT ADDRESS | 1964 NW 183RD TERRACE STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33029 Tv-s7-2p
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 71 Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE (1 Delete me [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TWILE [ Change [ Addition
NAME NAME
STREETADORESS | T T - — ~STAEET ADDHESS — e e
CITY-§T-7IP ‘ CITY-§T-2IP ' ST

13. | hereby certffy that the information sypplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or sepriemgfial report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am ar officer o director
of the corporation or the rgt fistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 731 my name appears in Block 11 or Block 12 if

changed, or on an attac| Ain address, with all other like emppwered.

2 AnE 7 1 B A AR\ a1, 7&’5’J

SIGNATURE:
Ayl TYRED OR PRINTED NAME QF SIGNING ormfn 'OR DIRECTOR 7 J Dae Daytima Phone #
R ""O L e

1. Entity Name May 19, 2000 8:00 am

CR2E034 (9/99)



