2000 UNIFORM BUSINESS REPORT {UBR) =

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signauwe. typed or pinted name of registersd agent and Wtle f applicable. (NOYE: Pegistered Apant signalure required when recnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Finenci
Tax filng requirement and slscts to do 8o, After MAY 1, 2000 Foe will be $550.00 O B e ancing fgﬁ%ﬂiﬁf e
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS i KB ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 0] pelste me [JChange [ Addition
KAME LEGEL, LARRY NAME :
sreeT AAESS | 5100 N, FEDERAL HWY.STE.409 STREET ADDRESS
CriY-S1-2P FT.LAUDERDALE FL 33308 Ciry-ST-2¢
e [ celete TILE Tlchange [ Addidon
NAME NAME .
STREET RDDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7iP
Die - . - A O.oelets TILE . [ change [ Addition
HAME "NAME SRl N — .
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P. - o ) o ery-si-zp J
THLE [ pele me o T TTET = T crange  ['Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CInY-S1-ZiP CITY-ST- 2P
TImE ‘ O pelete TmE : O Change [ Addition
MAME NAWE
STREET ADDRESS STALET ADDRESS
CITY-ST-21P CiTY-ST-71P
TmE 1 aete e . O thange [ Additlon
NAME ! NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP - CITY-S1-ZIP

13. | hareby cemg that the information supplied with Ihis filing does not qualify for the exemption stated in Section 1 19.07;(3)(!). Florida Statutes. | further certify thal tha information
indicated on this report or supplegnental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that § am an officer or director
of the corporalion o tha receivefor trustes empoweredfio execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in-Block 11 or Block 12 if
changed, ot on an attachmeniith an addrass, with

other llke em, ed.
SIGNATURE; ___ SMAAATY [ ﬂ%@%ﬂiﬂy LeGo— c(/x.(.[oa

Daybme Phito #

snmrunsmnﬁpfn\iﬁ}mz? NAME }F SIGNING OFFICER OA DIRECTOR

DOCUMENT # P99000027514 FILED
1SE;l“PVNGmEI'eCl«I iN FLORIDA, INC | Jllll 05, 2000 8.00 am
r N Secretary of State
05-07-2000 90019 021 ***150.00
Principal Place of Busingss Mailing Address
500 N FEDERAL HWY..STE 409 5100 N. FEDERAL HWY. STE 403
FT.LAUDERDALE FL X3308 FT.LAUDERDALE FL 333083842
Lo oo
z P R N EO A AR
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
LS™ ] ?III/O 30 Not Applicatie
Zip Country Zip Country 5. Gentficate of Slatus Desired O ?g.gsq ﬂ'iona‘
_ 6. Name and Address of Current Regjistersd Agent 7. Name and Address of New Registered Agent
- = Nama® TETem T e e e -
e LEGEI:'.':&BBY Straat Address (P.Q. Box Number is Not Acceptabla)
= m¢5100N-—FEDERAEHWY—.STE-4°9‘ e e =l =SS = £ M, SR e Ay T S
FT.LAUDERDALE FL 33308
City FL I Zip Code



