2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014317 . May 03, 2001 8:00 am
eyt ' Secretary of State

LAW OFFICES OF GERMAN & ASSOCIATES, P.A. 3001 SO 035 =150 06
Principal Place of Business Mailing Address
100 E. SAMPLE ROAD. STE. 320 100 E. SAMPLE ROAD. STE. 320
POMPANQO BEACH FL 33064 POMPANG BEAGH FL 33064
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
94201 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred ~ [] 98- Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Heglslsmd Agent
B e A e ST e e T —Name~ — - ——=~ T e T = -
GERMAN, MARIO D Street Address (P.O. Box Number is Not Accepiable)
100 E. SAMPLE ROAD, STE. 320
POMPANOQ BEACH FL 33054
Cily FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
. Thi ion s eligi isfy i i 1! FEE 1S $150.00 ' - .
B e g% | by s 200t Fowwiogisogy | 10 EoctonCompaignFrancng 85,00 way e
iling req . T ’ 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ Change [ Addition
NAME GERMAN, MARIO D NAME
STREET ADCRESS | 10 E, SAMPLE ROAD, STE. 320 STREET ADDRESS
G- ST-2p POMPANO BEACH FL 33064 CeIY-ST-20P
TLE & Celete TITLE [ Change [ Addition
NAME NAME N
" STREET ADDRESS | ~ - STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2P
J_TILE - -] Doty —~ o BE e e [2)- Change— (=] Addition - | —~-—
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢P CITY-ST-ZIP
TME [ Delets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ” 7 /-\ CITY-S$T-2iP
13. | hereby certify that the inf upplied with #is filing does not qualify for e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orfu ental report if 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 ar Ar Jrustee empbwered to execute this repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atta n address, Wjth all other like empgwerad.
~
SIGNATURE: as D 7/&// ‘?J =788 - 2929
{ /smnuns AND TYPED OR PRINTED :yeﬁe OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

0129174

CR2E0Q34 (10/00)



