2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014457 '

1. Ently Name Secretary of State

Principal Place of Business : Mailing Address
3230 STIRLING ROAD 3230 STIRLING ROAD - = —
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021

|

il

2, Principal Place of Business ST 3. Mailing Address ': H"“"‘ ”l 'ml m ,
L4

1208 GQEORLTA SRe Inwood

|

RN

Suite, Apt. #, et_c. I‘ ‘ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - ity & State 4. FEINumber 650910517 Applied For
LM)/ 66/7[ ‘] VA JjELfA \/ &/7’- ) X4 Not Applicable
Zi r i ’ Zi ) i1 it
|§ Lll_lt/ Country 3 Country 5. Certificate of Status Desired O $8'75 A.dd'tlona'
3 US £¢/ U.S/-'- Fee Required
s oe-— G- Name and Address of Gurrent' Registered Agent:—- = —- ===+ ——2- - -2u F-Name and-Address of New Registered Agent --. - s s

Name _
LEONE, FREDERICK JR. QTLHMM) 17451),&1‘203

3930 STIRLING ROAD Sireet Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021 L6 Tywood LR.

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agegl, or bgdif, in the State of Flcrida.

“DeLray) Loft_ FLI508Y

SIGNATURE
Signature. typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filingprequirementgand elects tgydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. ﬁect'm Campaign Financing $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE D J Delets TITLE b PThange ] Addition
A MEDIEROS, RICHARD NAE RIcHARD MEDEIR
STREET ADDRESS | 3230 STIRLING ROAD STREET ADORESS | $ R & TV weod .
orv-st-2¢ | HOLLYWOOD FL 33021 st | Dee Ay Bedy A2 33489
TITLE [ pelete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TNLE ) . O Detete” - TITLE - - o T - [J Change [T Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21F i CITY-ST-ZIP
TITLE [ pelete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
113 ’ [ Desete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with try
indicated on this report or supplemental report is
of the corpoeration or the receiver or frustee emp,

changed, ar on an attachment with an addres, er like empowerad.

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

//3//;/ SG)~L37 —528S

IGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phong #

-

Feb 05,2001 8:00 am °

CR2E034 (10/00}



