2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000016066 Jan 20, 2000 8:00 am
" S tame Secretary of State

1
Principal Place of Business Mailing Address

701 NW. 19TH ST. #100 701 NW. 19TH ST. #100

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311-4045 [][] G 0 B 0 G 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor

65-0898026 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - Nam L
DEGANCE, JOSEPH Paakasy _Paye L
: Street Address (P.C. Box N

wber is Not Acceplable)
LS

3471 N FEDERAL HWY, SUITE 601 Mol nw 15 . LOO

FT LAUDERDALE FL 33308 _
BT. (aupeenars  FL -

City FL Zip CGde?)B%n

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lansi [Fel Zegmmerre: 13/

8. The above named entity subgat

SIGNATURE

Signature, typed or printed nafle of reqisterad agent and title i applicable. {NOTE: Reg';'»stered Agent s_ignalure required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 L B )
T g et 00 ke 000 Arer Y 20 Fam i b sssno | ' S0y $5.00 uey o
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Delete TITLE [ change ] Addtion
NAME MOGERMAN, IRWIN R NAME
sTReET ApDRESS | 10040 SW 2 ST STREET ADBRESS
CITY-ST-2IP FT LAUDERDALE FL 33324 CITY-8T-2P
e D ' O Delste TIMLE O change [ Aduition
NAME O'LEARY, MICEAL NAME
streeraooress | 3471 N FEDREAL HWY #601 STREET ADCRESS
GITY-ST-ZIP FT LAUDERDALE FL 33306 CITY-8T-21P , oo
TLE D O Delets TTLE » ' Wflctange [ Adcition
HAME ™ "PATEL, PRAKASH~— NAME PateL Prakas " '
srreer aporess | 3471 N FEDERAL HWY, SUITE 601 SREETADIRESS | Jo 4 N wa. V™ oT d (oD
crry-st1-2P FT LAUDERDALE FL 33306 CMY-ST-ZF | o BT . LAwun c:m,Q'L‘E' P L 3233\
me 01 Delete ine ' - ' Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ velete TITLE CIcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE O Gelete TITLE ‘ O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-$T-2IP CITY-§T-21F

13. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a& empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other like empowered.

of the corparation or the receiver 9 S|
changed, or on an attachment wi /= d
“ JentAsy i/n?vf_/_ ForAisssse % 1 /05/50 S Yoy

SIGNATURE:
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phong #

CR2E034 (9/98)



