2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PG 000 %%

Mailing“Address

350 NW T84
Mfcjrni/ Fl 33477

1. Entity Name
Lvarce O’-K'I“L‘/ Cuttina, T .

Principal Place of Business

STADNW T St g
Micimn, FI 331477

3. Mailing Address
NANE__AS_alnowE

2. Principal Place of Business

e oS Above

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90018 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
UJ 5 ~{ 1’?84 2)2‘4 Not Applicable
Zi Countr Zi Count ‘ iti
P y o Ly 5. Certificate of Status Desired | 58'75 P_\ddltlonal
Fee Required
6. Name and Addross of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name i o o ) T T T

'Maqouly LUrD

430 Nw IO S

Street Address (P.O. Box Number is Not Acceptable}

Rmbroke Pines, Fl1 3306227

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable

{NOTE' Registerec Agent signalure reguired when renstang) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

(See criteria on back) O ‘ :

1. _ OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11 .
FITLE Fres\dern+ O Delete TIMLE O change [ Addiion | &
NAME Me N lehs NAME 25
STREET ADDRESS | 19,430 N 10 str. STREET ADDRESS §
ciy-s1-2p Fmbroke B nes Fi 3303 CITy-31-2IP §
TITLE Vice Fresidernt 1 Delete TLE Ol change [ Addition | O
HAME ome Juis NAME

STREET ADDRESS |Q430N w [oﬂs-h— . STREET ADDRESS

CiTY-ST-2IP }?TﬂbrO‘@ HI’ZS FI M CITY-ST-2IP
me_ . A o _ 1 peiete e _ . - N e e - Chiange___ [ Addition. | __
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP |
TiTiE . {1 teiete e [ change [ addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE : 1 Delete TILE [ thange ] Acdition
NAME ) NAME

STREET ADDRESS s STREET ADDRESS

GITY-ST-21p CITY-ST-2IP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADUHESS‘

CITY-ST-2IP CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with W] other

of the corporation or the receiver or trustee empowered 10 ex et@his reﬁ&as required by Chapter 607, Florida Statutes; and that my name ap
@e DEve

SIGNATURE' BIGNATURE AND

ME OF SIGNING OFFICER OR DIRECTO!

rs in Block 1#vor Block 12 if

DOS ).

0 LAb-60aq

Dayorme Phone #

AL A

— - '



