DOCUMENT # P99000007643 FILED

1. Entity Name

NAS OF BROWARD INC. Jan 14, 2000 8:00 am
Secretary of State

Principal Placa of Business Mailing Address 01-14-2000 90055 018 ***150.00
3300 N, STATE ROAD.7. comrsm = s ~. - = oo 3300.N.STATE - ROAD a7 s e -
BOX E 463 BOX E 463
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2168
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper [ TApplied For
5-0 gg ?6/47 | |Not Applicable
Zlp Country Zip Country* 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PI'ANTE' NORMAND Street Address (P.O. Box Number is Not Acceplable) h
3300 N. STATE ROAD 7
BOX E 463
HOLLYWOOD FL 33021 Y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financ
- - ! R paign Financing $5_00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. 0O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND D__IE(_ECTORS IN 11
e D O Delete F e S . O Crange DX Addition
NAME PLANTE, NORMAND NAME ALINE PLANTE
streer ooRess | 3300 N. STATE ROAD 7 sweETA0RESS [B3B00 N. STATE RoAD 7 BoX E 43
ar-s-2P | HOLLYWOOD FL 33021 cy-S1-2 /ol lYWooT FL 33021 -
TITLE D X{ng TIE [ Change [ Addition
NAME PLANTE, STEVEN HAME
sTreer aDoRESS | 3300 N. STATE ROAD 7 STREET ADDRESS
orv-st-2p | HOLLYWOOD FL 33021 j cmv-stze
TITLE [ pelate TILE (3} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME. w s cm| o oem e o reimae o D Dtltoe—m JE | e o - ~~==[=]-Changs—. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-7iF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T1-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the inforrpalioﬁ
indicated on.this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment with an address, with all other like empowers
SIGNATURE: /7 8 seiiof " A7 ‘_/ 7 /3000 9549 8029
Date aylima Phone # .

. 4 i . s
SIGNATURE AND TYPED OR PRINTED NAME OF SiGKING OFFICER OR DIRE

-



