2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034347 Mar 08, 2000 8:00 am
"EDGAR'S INC. Secretary of State
03-08-2000 90052 034 ***150.00
Principal Place of Business Maiﬂingﬁ Adcress
11401 PINES BOULEVARD 11401 PINES BOULEVARD
#270 #210
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330264129
=TT Vet IR WM ROWER
Suite, Apt. #, etc, Suitei Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 45' 0 ql ;¥6 l‘1 Not Applicable
—=p — —— | —County |20 C()untry“_________‘_ - 5-Gertificete of Status Desired——- " ]-— —%%';gﬁi%ﬂoﬁL_
6. Name and Address of Current Heglslere& Agent 7. Name and Address of New Registered Agent
’ N
EDGAR M- N 2.0
NAVARRO, ROBIN E Sye tAdiress (PO. BoTslumber is Not Acceptable) ti 5
11401 PINES BOULEVARD SV 0o PIMESEIY - 2F O
#270 Co
PEMBROKE PINES FL 33026 . i f .
City Zip Code 3
% P&Ml/){lak,\g f/! Meg  FL[™3% 024

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE mzf/ﬂfi W %fmmf? 9\ -3 g ~2 ()

Signatura, \(pad or printed )fwa of raéistered agent and title if applcadle. (NOTE: Registered Agen signature required when reinstating) DATE
) o L ) . 0
9. ;hlsfle:.orporatlgn is ellglblj IIO%tlsfydlts Intangible A F[LEYN.‘OV:J:, I;EE |S|"$1 59.50500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ﬂer,Mt_\ , 2000 Fee will be $550.00 * Trust Fund Contribution. | Added io Fees
(See criteria on back) Make Checﬁ( Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " [ opelste TIE [ change [ Additien
NAME NAVARRO, ROBIN E . NAME
STREET DRSS | 11401 PINES BOULEVARD, SUITE 270 STREET ADDRESS
an-si-7» | PEMBROKE PINES FL 33026 A oy-51-20
TIMLE D [ pelete TILE [Jchange [ Addition
NAME NAVARRO, EDGAR M NAME
STREETADDAESS | 14401 PINES BOULEVARD, SUITE 270 STREET ADDRESS
orv-st-2> | PEMBROKE PINES FL 33026 arv-st-ze
TLE Cloeete . | Tme ) ) . 7 change___[] Addition
wME | - NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
ME " Ooeee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TLE " [T Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or arr an attachment with an address, with all other like empowered.

SIGNATURE: U sy & giar Wavarro XA QB QO 954 elHT-7%623

D NAME OF SIGNING OFACER OR DIRECTOR Date Daytime Phone #

SIGRATYRE

CR2E034 (9/99)



