2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011037 | Sgp 01, 2000 8:00 am
¢

1. EntyNamo v cretary of State
Principal Place of Business Mailing Address
141 SE. 15TH STREET, SUITE 218 1401 S.E. 15TH STREET. SUITE 218
FT. LAUDERDALE FL 33318 FT LAUDERDALE FL 33316 o 1£9
U 0 8 3 i 55-4
s s R
T2c0 WO -CAMBERREN., | 1300 m.m\saneeedk\%a
Suite, Apt. #, etc. Suite, Apt. 4, etc. s DO NOT WRITE IN THIS SPACE
26 Socd 2haarS Ny _
City & State City & Slate ) 4. FEI Number Applied For
QP('Q\Q . 'l “\— g ég - qu CBS'_I Not Applicable
%%%’5’5 Cog'ysp\ Z&\__ 3L Gountry, 5. Certificate of Status Desired [ ?e%--ﬁ’g“ﬁf;;‘b"a'
" 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
| ?EOL(?\“I;‘M(?I\}-ILO REAL. $196 - e - . . = |_-Btreet Address (P.O. Box Number is‘Nm’Accemab*-e)'—'- . T T T
BOCA RATON FL 33433
City ’ FL Zip Code

'g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

7

.'SIGNATUHE/ N SECRA ‘—\\\\ o6 .

Signature, typed or printed @ Wﬂa it applicabie. {NQTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | * FILE NCWIIt FEE IS $550.00 . 10 , S
- ) : . Election Campaign Fin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust IFu nd G O.E')_mﬁ:’uﬁo:ncmg O fds‘;giomn;?;sse
(See critaria on back) i O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7 Defete e LS \DENST ] Change [ Addition
NAME NAME COQNERNNE (OSSR
STREET ADDRESS STREETADDRESS [\t  wad+ CPhraedD (2 80 Fé%\?-&
oIy -§T-2F CITY-ST-ZIP R oo d QOCTeD L '32.,&-&'3'3
TITLE 3 Delete THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-57-2P
TIE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CNY-ST-TIP O 1)y 12 N R
TILE O pslete TILE T 7T [OChange - [ Andition |
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE U Detete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE [ pelete TITLE CIchange (] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CIY-$T-2°

13. | hereby certity 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 information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “SiGiiemnr o REIN .S e & "7‘“&0'3 S6( 7150 Ok

SIGNATURE AND TYPED OR PRINTET) NAME OF SIGNING OFFICER DROIRECTOR Date Daytime Phono #

[N

o



