2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P9Q000014807 ., . 4 FILED
PR May 04, 2000 8:00 am
A Secretary of State
(o R - 04-10-2000 90076 034 ***150.00
Principal Piacs of Busingss Maifing Address
5800 N.W. 60 STREET 5800 NW. &) STREEY
PARKLAND fL 33067 PARKLAND FL 33067-4468
¥ > AR L
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEl Nurpber Applied For
o ?nf" GO DU | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.z\esq mtimal
6. Name and Address of Current Registerad Agent ‘7. Name ant) Address of New Regisiered Rgent
| el v bhaines X ES\ovid
BORRELLC, ROGER F ESQ L DA s\ =~

Street Address {P.'Of Box Murmber is Not Acteplable)
300 N.W. 70 AVENUE

SUITE 301 SO0 AD L,Q_DMZEED—_ >t
PLANTATION FL 33317 iy Q’Q MJ ] 8 FL w Z a

8. The above nameciﬁmiw submits this statement for the purposa of changing is registered office or registersd agent, ar both, in the State of Florida.

SIGNATURE é’ﬂ?gﬂ/’ﬁ?/dd)‘/r ,L /[(_y\_‘p& 'KI€<M)JI ¢ - 4 4 OO

\ amp t}‘pedo: printed name of registered agens and ttle f auﬁfscable {NOTE" Registared Agent signature required when rensiating) DKTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campsian Fi )
- : . \ paign Financing $5.00 May Be
Tax fifing 1equirerent and shetts 10 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(S eriteria on badk) il Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;:E‘fﬁfii % L_S\ \@;OQ‘\L“ 1" {—g\@ = ne{m ;::fg [ change  [J Addition
sreeranmRess | R OO D LA TR o STREET ADDRESS
CITY-5T-2P P ~ "J(Q 206 A | crv-stze
me SEe | - J‘ | 9‘ o K e \O Vic [ pelste TITLE [ change [ Addition
NAME NAME
W
SIRFET ADDRESS p KC’ T" u‘ b & CT‘# STREET ADDRESS
OITY-5T-2P AL X nLdL e | A2 CITY-ST-2IP
TITLES O pelete TEE (Tl change [ Addition
NAME":f‘/,?pE !“5 \ B(}V 6 wr al f’ - I -l
s aooess | 5 400 LD 6 STREET ADDRESS |
oITY-ST-2P p (A k1O A 4\ 22 /CO,} CITY-st-21P
ME "B il ) 3 Detels. TiLE D cnange T Addition
NAME l lt lS(-‘\'Y\(m)(\\%\C\J e NAME
STREET ADDRESS 73 A UL (e STREET ADDRESS
GIFY-ST-21 /(Q TN S (/-\('/’ j {’(CL 2200 p! CIvY-ST-217
TIE [3 belete TITLE [l changs [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIrY-§T-21P CITY-S3-7p
e ] peiete THE [ Ghange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-27 : CTY-ST-2P

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an 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 1he corporation of the receiver or ffustes empowered 1o execule \his report as required by Chapter 807, Florida Statutes: and that my name appears ia Blagk 11 ar Block 12 if
changed, of on an atta hmenl with fin address, wrxh all otner ke emunwnred

SIGNATURE: _ééﬁ/w ‘f/\ggﬁgdhc A‘é‘égn.mk(éldva.(' Y- ‘/’" o QLY By [ -3500
n(m?\in Eu'vn ED NAME OF ReCTdg

Dayeme Phono #

CR2E034 {9/99)



