} 2020 UNIFORM BUSINESS REPORT (UBR) 3"
)

DOCUMENT # P99000030047 May 11,2000 8:00 am
GONZALEZ & HERBERT, P.A. Secretary of State

03-24-2000 90039 009 ***150.00
5rincipal Place of Busingss Mailin"ng Address
081 FINES BLVD, 10081 PINES BLYD,
WTEE SUITEE
IMBROKE PINES FL 33024 PEMBF{OKE PINES FL 330246171

i TR IACHY

Suite, Apt. #, etc, Suil.e. Apt. #, ete.

[WMLANE

DO NOT WRITE IN THIS SPACE

City & State City: & Stale 4 FEgumbﬁ ‘, Applied For
X L - q l L{‘ {. \ Not Applicable
Z' it i e
® Country Zie) Couniry 5. Certicate of Stalus Desied ~ []  S8-72 Addiional
[ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
r = Pa—— - — I ee— _r_—v-—-r- ey = =t=Name- —— T iy N -
HERBERT‘ CURTIS J Steeet Addrass (P.O, Box Nurrber is Not Acceplable)
10081 PINES BLVD.
SUNTEE
PEMBROKE PINES FL 33024 Ciry FLL [ #pCoce
The above named entity submits this statement {or the purp'pse of changing its registered office ot registered agent, or bath, in the State of Fiarida.
GNATURE :
Signature. typed or priated Name of reglstarsd agent and title if appllicable. (NOTE: Registered Agent ignature 1equirad when reinstating) DATE
This carporation is efigible to satisky its Intangible FILE NOW?!! FEE IS $150.00 ) I .
R ) 1q. El C Fi
Tax filing requirement ang elects to de =o. After MAY 1, 2000 Fee wifl be $550.00 ¢ 1-3:-? ﬁ:naago,pj?;u\il\?:n e O i{?:;‘?bgoh}‘ay >
o i i - Fees
(See criteria on back) O Make Check Payable to Department of State
' OFFICERS AND DIRECTORS [ 12, L ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ""_
(e PD " 3 Delete TLE VP[] D jsects y O] Change  [EbA®licn §
e HERBERT, CURTSS J e thabi Tl Coprplez g
EETAOOKESS | 10081 PINES BLVD., SUITE E SRELOORESS | Sppg) of s RS B, Jw—gf g
Y-ST-2P CITY-§7-2P £. Lo SIS, P I Iy
! PEMBROKE PINES FI. 33024 £ ) g
le O Delete e D Crange [ Addition | €
[ NAME
167 ADDRESS STREET ADORESS
1-S7-2P ! CiTy-5T-2IP
;L - R I Cloelete. . . J mme I o _ [dchange [ Addition
¥ ' NAME -
) ADDRESS STREET ADORESS
§su-op CITY-$T-21P
E 3 Delete e O] Change L] Addition
E NAME
;E‘f ADDRESS STREET ADDAESS
'I-ST -apP CITY-SY-2IP
: 1 peles e D Coange T Adtition
£ NAME
ET ADDRESS STREET ADDRESS
LeT-2IP CiTy-ST- 217
; . ] Deiete TILE ) [JChange ) Addition
E NANE
ET ADDRESS STHEET ADDRESS
ST-2IP CITY-ST-2IP
1 hereby certify that the informalion supplied with this filin d'pes not quality for th_e exemption stated in Section 119.07{3)(1), Fiorida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and adcurate and that my signature shall have the same legal effect as if mads urider cath: that F am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as reguired by Chapter 607, Florida Statwtes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrnepwith a jth all pth IIi!«&e empowered.
A : s
&by, . N SRR Tt % OD[ /3,52,@
GNATURE'- 4 [N I I '5|-.\¢.‘ﬂ\L’/‘!.'f—?.:l‘~';.-7 alL qb“f 3‘
[ sacuawn}ulﬁiw OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date |} Daybma Phone 9
i \-_.,-—/ |

R e e




