1000 UNIFORM BUSINESS REPORT (U3R) Lig = e s s e b e s

— B
DOCWMENT # PO9000008721 FILED
- 1 ame L]
54 SYSTEHS, NG Apr 25, 2000 8:00 am
i ecretary of State
Principal Place of Business Malling Address 01-28-2000 90134 037 **130.00
7225 NW. 415T STREET 7225 NJW, 4157 STREET
COPAL SPRINGS FL 33065 CORAL SPRINGS FL 330652105
S SR AU AR RO
Suile, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
é (';-- Of ?0/)9“1;)- Not Applicable
Zp Country Zi? Country 5. Cerlificate of Status Desired [ ?eaa-gesqmﬁﬁonm
&, Name and Address ot Current Registered Agent 7. Hame ond Address of Hew Repistersd Agemt
CDONALD, RODERICK C o [P Lawrenee RoHelleR
8 St Addiess (PO, By MNurber s Mot Acteptabla)
ONE BISCAYNE TOWER STE. 1750 HBNE brsesyne Tewer Svile /S70
MIAME FL 33131
o < Mrame FL | %°%23/3/

8. The above named entity[stbmit { nior the purpese of Ghanging its registered offlce or registerad agent, or both, in the State of Florida.

[nw rwe 2 £. f/e//p,'f- //ﬂo/aooo

SIGNATURE

S!qmt\ua,ﬁyvn’ r;w i = nm”me{ Togisieres agent and We 4 2ppicable. INOTE: Registern Agent sgraiule mauiced whon fenstating)

9. Tnig corporation iséﬁébie to satisfy its Intangicle FILE NOW!!t FEE IS $150.00 . . .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig';:n%aggj:gugimmg r fdsc;gqohgga

(See criteria on back) O Make Check Payable to Department of State
H. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D I petew e Olcerge T Addilion | &
NAME YURGEALITIS, JOHN P HANE %
STREET ABORESS | 14800 LEWIS ROAD STREET ADDRESS el
er-sT-22 | MIAM) LAKES FL 33014 em-g7-2p o
TILE 3] T Delete THLE 3 Change {71 Addition | ©
NaME MARTINEZ, MANUEL R NAVE
SIREETADDRESS | 14835 S.W. 42ND COURT STREET ADDRESS
CITY-SE-2IP MIRAMAR FL CTY-ST-2P
wWe D.. : O detets UNE [ Ghange [ 3 Addition
waE~ oL CANTILLOZABELARDOM -+ —- o= - . .~ . .- e e R — |-
STREEV ADDRESS § 131768 M.W. 11TH PLACE STREET ADORESS
520 | SUNRISE FL 33323 CinY-5i-2 :
e D 0 oelee TmE Clchange  [T] Addition
Name GRIMM, MICHAEL NAME
STREET ADDRESS | 7205 NL.W. 415T STREET STREET ADDAESS
CITY-ST-7ZIP CORAL S?RfNGS FL 33065 CIFY-ST-2IP
MLE [ Datate TiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-7P CITY-$1-7P
me C} Detete TIME O Change [ Addition
NAME . MAME
STREET ACDRESS STREEY ADDRESS
Cry-S1-1P ! CTY-ST-21P

13. | hereby certil‘% that the information supplisd with this filing does not qualily for the exemption Stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated en this report or supplernental report is true and accurate anc that my signature shal have the same legal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statulss; and that my name appears in Biock 11 or Block 12 #
changed, or on an attachment with dress, with al other fike empowered.

SIGNATURE: SN AT W%jgrﬂ#d)(//b I/Aﬁéo Gﬁ&*) S%2-06ed

QGNATUHEAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhond #




