2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT# P99000012526 | Sep 13, 2000 8:00 am
¢

BROWARD CARING & INVESTMENT CORP. ' cretary of State
09-13-2000 90022 022 ***550.00

Principal Place of Business Maiting Address
4200 NW 16TH STREET. SUITE 302-B 4200 NW 16TH STREET. SUITE 302-B
LAUDERHILL FL 33313 LAUDERHILL FL 33313
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$8.75 Additional

_M/z %ﬂﬂﬂl/ /%f’zz /3 yﬂé)ﬁ‘e 5. Certificate of Status Desired O Poe Foquired

" __6. Name and¥ddress of Current Registered Agent 7. Name and Address of Ney Reglstered Agent

Voo Nl rp ol el S

CR2E034 (5/00)

JACKSON, LEONARD Street Ad ress (P.O. Box ris Not Acce;

4200 NW 16TH STREET, SUITE 302:8 A2 0.5

LAUDERHILL FL 33313

bﬁ% "’
‘ . City Zip Code
B FL [*253,2
8. The above named entity il this staternenior the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. /
SIGNATURE / o7 / o0
Signatgre, tyl g 76 nama of registered agent and ttie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE,
/ o - "' - :
8. This corporation is ellgi%a 10 satisfy.its Intangible.. |. . . -, — FILE.NOW!1! FEE IS $550.00 : 10. Election Campaian Fi )
" "'Tax filing requirement akd elects to do so. Aﬂer SEPTEMBER 13, 2000 Min. will be 375000 0. on Lamp. gn .Inancmg O $5'00 May Be
Trust Fund Contribution. Added to Fees
(See criteria on back) a fiake Checlc Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. _,7 ADDLTIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD O velete TITLE 2& S/ %,ﬂf ClcChange [ Addition
NAME JACKSON, LEONARD NAME
StheET A00RESS | 4200 NW 18TH STREET, SUITE 302-B STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 23313 CITY-ST-7IP
TITLE VsD ' 1 oelete TmE [Johange [ Addition
NAME .| JACKSON, JULIET NAME
STREET AODRESS 4200 NW ]GTH STREET’ SU]TE 302_8 STREET ADDRESS
CITY-S7-2IP LAUDEHHILL FL 33313 CITY-5T-7IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TLE Ochange [ Addition
NAME NAME . e T
. - SN - G iyl hiied T
. STREETADDRESS.) = - = o o mom— oo e STREET ADDRESS

CirY-81-2IP CITY-8T-2iP .
TIE [ oelets mME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIHLE 7 petete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the informeTyn supplied with jhis 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 sybplenentalteport igfirye and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
aof the corporation or the regeiver pr tgptee empbylered to execute this report as required by Chapter 607, Florida Statutes; and that my nameBppears in Biock 11 or Block 12 if

changed, or on an attachrlent with o, /

dfddresg yith all other like empowered.
SIGNATURE: A '
EANDTYPED OR PAINTED NAME OF SKGiNING OFFICER OR DIRECTOR 7 ope [ Daylme Phone ¥




