1/19/00-90116-036-5150.00-5150.00

P

=% (Ses ciitoria on Gack)

Make Cheock Payable to Depariment of State

DOCUMENT # P99000037848 & FILED
D ENT # Apr 16,2000 8:00 am
B RILDR R Thels
WAM I, NG, % ecretary of State
L 01-19-2000 90116 036 ***150.00
Principal Place ol Business Mailing Address
3499 HILLSBOROUGH BOULEVARD 199 HLLSBOROUGH BOULEVARD
DEERFIELD Fl. 33442 DEERFIELD FL 33442-9422
T s RO
Suite, Ant. ¥, dic. Suile, Apt. #, elc. " DONOT WRITE IN THIS SPACE '
City & Stale City & State : 4. FE! Number Applied For
65-059/39/79 Not Applicable
2ip Country Zip Cauntry s. Certificate of Status Dasired  [J gg;resq lﬁ;ﬂﬂ:ﬁllona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
: S e e Name - . .- .- : -
‘SPIEGEL & UTRERA, PA. - T mememe s s -] Streat Address {P.O.Box Number is Not acce'p:abrs)——"
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
8. The above narnad entity submits this statement for the purpose ol changing Its rebistered office or regisiersd agent, or poth, in the State of Florida,
SIGNATURE .
Signature. typad or printed narme of registered &@ant gnd e il applicabls, {NOTE: Ragistered Agent signatura requited when reinstating) DATE
. 9. .This corporation 18 eligibie to satisfy its Intangible _ FILE NOWIl! FEE IS $150.00 i .
"4 Tax fling requiremeant and efecls to do so. ! - After MAY 1, 2000 Feo will be $550.0¢ 10 .E:S:: mm:g’uﬁémmg fdsd'gowl;:);: °

1.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD O] Detete TE CTchange [ Addition g
wae .., ) RAYA, WILLIAM HAME 3
statey iovaess | 3499 HILLSBOROUGH BOULEVARD STREET ADORESS 3
CITY-ST- 20 DEERFIELD FL 33442 . - CTY-ST-TP §
Tme SD 2 Delets me ] Changs [ Addition | G
HAME RAYA, ALEX HAME
STAEET AQDRESS | 3409 HILLSBOROUGH BOULEVARD STREET ADORESS
omi-s1-27 | DEERFIELD FL 33442 GirY-ST-29

T B o . _.O Deiete, ME SO [ Changs [ Addition
NAME KNOBLE, MARTIN RAME ot - e _
sTreT ApDRESS [ 3498 HILLSBORGUGH BOULEVARD STREET ADDAESS
cm-st-2¢ | DEERFIELD FL 33442 TTY.ST-7P
TITLE O Detete TME [} Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-§1-2P CITY-5T-2P
nme 0] beicte q e CJchangs ] Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-57-2P CITY-5T-ZP
TmE [ Delete TLE J Change [ Addition
NAME wawE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

L

SIGNATURE:

13. | hereby cartify that tha information supgiied with this filing doas not qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | funher cerify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signalure
of tha corporalion or the receiver or trusiee empowaerad to executa this report as raquired
changed, ar on an attachmen! with an address, with ait other like empowered.

shall have the same lagal eftecl as if made under oaih; that | am an officer or diréctor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if




