2000 UNIFORM BUSINESS REPYRT\UBR) 5 = oo

DOCUMENT #'Pg9000009983~ - - - FILED
1. Entity N .
 TTNATORSING May 22, 2000 8:00 am
- =K~ - s . —— TR T DL S v
MINATORS: R Secretary of State
05-02-2000 90044 022 ***150.00
Printipal Place of Business Mailing Atidress .
1951 ATLANTIC SHORES BLVD. #18 1951 ATLANTIC SHORES BLVD. #18
HALLANDALE FL 33009 HALLANDALE FL 33009-2655
SRS SRS LT
Suite, Apt. #, etc. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4. FEi Number — — Applied For
b:) OS %_5 I / Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 ﬁ%gﬁ, :i\g;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ¢ — _.Name . ... __ oz . NV RS A
MACRI, DENNIS L Street Address (P.D. Box Number is Not Acceptable)
1951 ATLANTIC SHORES BLVD, #18 .
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing 1ts registered office or regisiered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typed or prinkxd nama of registersd agent and litle it appiicabie, {NOTE: Regstered Agant aignatura requiéd wiien rzinstalmg) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE 1S $150.00 10 tion ©. N
Tax hlng requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 e e f%g&",‘;:’;g"
{Sea criteria on back) a0 Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS j I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TINE D [ celete TIME (] Change [ Addition | =
HAME MACHI, DENNIS L NAME s
STREET ADRESS § 1951 ATLANTIC SHORES BLVD, #18 STRELT ADORESS e
ciry-si-2F | HALLANDALE FL 33009 GTY-ST-2P
T
TME C! Delete TINE Clchenge [ Addition | <
NAME NAME
STREET ADDRESS SIREET ADDRESS
(ITy-ST-2P ory-s1-2Ip
TIRE O pelgte e [l Ghange 73 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giry-ST-2P CIFY-S1-21P
e C Detete THLE [ Change (] Additien
NAME NAME
STREET AGDRESS | STREET ADDRESS
CTY-5T-2P oIY-57-ZP
THLE 2 petzie THLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE O Detwte e O ownge £ Addition
NAME NAME
$TAEET ADDRESS STREET ADORESS
CrTY-ST-2P CITY-57-21P

19, | hereby cerlify that the infermation supplied with this filing does not qualky for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further cartify that the information
indicated on this report or supplemenial report is true and accurate arrd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the curpoTaticn of the recaiver of 1rUSIes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12
changed, or on an attachmentwith an address, with al L Ather like empowered.

SIGNATURE: LEZRED ‘7(/67 C// @)

Dayume Phone #




