2001 UNIFORM BUSIKRESS REPORT (UBR)

FILED

DOCUMENT # P99000006960 - < * Mar 05, 2001 8:00 am
-
1. Entty Nams . Secretary of State
Princlpal Place ot Business Mailing Address
P. 0. BOX 550005 P. Q. BOX 550005 L
DAVIE FL 33355 DAVIE FL 33355 i
= T R RO
i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number Applied For
) 65-0887142 Not Applicable
Ze Couniry 4p Country 5. Centificate of Status Desired (W} ‘7$8'75 ﬁ}ddiﬁonal
L . «Fea Required
- 5. Name and Adkress of Currént Registered Agent 7. Name and Address of New Reglstered Agent
T —— s e e ——— Ty ;.,E,ame"‘- Pl Loy :l: T T AT S ey S e ——=
 VELAZOUEZ EDWIN N DT O BT ZRUE S -
Street Address (P.0. Box Numbaer Is Not Acceptable)
445 LAKEVIEW DR. #4
WESTON FL 33328
WS LocoPRDEE- T RAL
Clty Zip Cgde
: Savfopd FL [*%$297
8. The above named entity subrits this statemapt for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE %ﬁn:: ( ! ) 34 lﬁ }
Signature, typed oF primtad name of registared 2gent and tte # appicabie. /:wWerw Agonl gignalueg ioguued whee reinatating) oL DAY v ¢
8. This corporation is eligible to satisfy its Intangitle ) _F'MEE 1S $150.00 b eenan saian Financing- : o ) R
|~ Tax flingrecjuirement and elecis 085 86—~ | " AMer MAY 1, 2001 Fag will be $350.00 10--Elaction Campan Fnancing $5.00 way 8o
(Ses critaria on back) a Make Check Payable to Dapartment of State ’ ’
11, DFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time PVTS 0 Detets TmE Octange [ Addiion | S
RAME ERDVIG, CARL G NAME _ g
STREET ADDRESS | P. 0, BOX 550005 N/A STREET ADDRESS * 3
CIIY-S1- 2P DAVIE FL 33355 ) CITY-ST-2IP o
TME (M} - O peleta TILE O change [ Addition g
NAME EROVIG, CARL . NAME .
STREETATDRESS | P, (. BOX 550005 MN/A STREETADDRESS . | - ~ ,
CITY-51- 2P DAVIE FL 33355 oTY-SI-ZP
ITLE B it . .- T 7 “Epelete T TME™ ~ i == [] Chaiga~ - T Acdition” {-- =
NAME NAME ’
~ STREET AGORESS: == =M STAEETAODRESS . |- memmecee b R N
CITy-8T-21P CITy-51-2ip
TITLE O Deleta TITLE O change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TMLE O Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CAY-ST-2P
THLE [ pelete TME Clchange [0 Agdition
NAME NAME .
STREET ADDRESS STREEY ADDRESS , t
CITY-ST-21P I CIFY-ST-2IP ' I

changed, or on an aflachment with

SIGNATURE:

of the cerporation or the receiver or trustes empowerad 10 execute this report as r

13, | hersby cenify that the information supplled wilh this flling does not qualily for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | furtner certily that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12 i
I

ddress, with like empowered.

!

( f'if>’4 Y74 2763

3 7

TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

01

Data DCaytme Phone #




