2000 UNIFORM BUSINESS REPORT (UBR) ** FILED

L) [ ]
DOCUMENT # P99000038972 Jun 16, 2000 8:00 am
1. Entity Name e L Secretary Of State
Principal Piace of Business Maiing Address
1731 SE 15TH ST.. SUITE 411 173 S 15TH ST.. SUITE 41
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-3016 .
2. F’ri;]_ci?l Place of Business 3. Mailing Address
J731 SE /5 s+ /73! SE 15 54 :
Suite. Apt. #, elc. Suite, ApL. #. etc. DO NOT WRITE IN THIS SPACE et
Suite dif SuitE 47/ :
City & State ' City & Slate 4. FE) Number k Applied For
2ot LAMDERDALE ZognAl Fort ZairbplE LA | E5~09938 95 Nol Appicable
Zip Courtry Zip Country ~ - . ' $8.75 additional
3_33 Ig Bﬁowﬂkb 33 3 / 6 g A’d WAR A 5. Cerliticate of Status Deskoa ‘ (] Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent. - -
e = Name '
MARTINELLI, VINCENT Straet Address (P.O. qu(_[\lumligr is Not Acceplabie)| o .
-~ 4731 SE-15TH ST, SUTE-A1=———=— e e e s - SR S T e =
FT. LAUDERDALE FL 33318 : |
Gity : Zip Cade
,_FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida.
| !
SIGNATURE . d
Signatura, iyped or prrtad name of registered agent and e if apphicable. {NOTE: Rag stevad AQant signature requinad whan rainstatng) \ DATE
9. This corporation is eligible to satisty its Intanginle FILE NOW!!! FEE IS $150.00 9 . o
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 - -f::::’:ﬁniag;?ﬁg‘uz;?ncmg O '?g'gq:::?efe
{Ses criteria on back) (] Make Check Payable to Department of State ;
1. ., QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND QIRECTORS iN 11 _
TTLE Ke W =3 . O Dsiete TME ) (I Craoge (T Adaition | §
HAME 3 temcend /?W MAMR ; <
SWEETARESS |y 737 S&E /5 ST /4 SIAEET ADDRESS l g
CITY-51- 7P 2L /44' WM; Zéx. 3323 & CITY-$T-2P i §
e = O Detete TmeE i (7 Change ] Addition | €
NAME RAME ;
STREET ADCRESS STREET ADDRESS i
Ty -51-19 VY -51-Tk ‘
TILE L] Delete nnE ) - [Otrange [ Addition
NAME NAME ‘ ’ I
STREET ADERESS STREET ADDRESS '
Cimy-ST-21P CiTY-ST- 2P
e T - O%ewe  fwe — |7 7 v [J'change” ~ (0 'Aaition |
NAME AME
STAEET ADDRESS STREET ADDRESS ;
CiTY-S7- 299 CITY-83-21P :
e 73 pelete , [ Changs [ Aduition
NAME NAME i
STREET ADDRESS STREET ADDAESS .
GiIv-ST-1P CITY-51-2ip '
s 3 pelete I Clchange [ Addilion
HAME NAME !
STREET ADORESS STREET ADDRESS |
CTy-4T-2P oITY-S1-2p \

13. | hereby certify that the information supplled with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurats and that my signature snail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusipe smpowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an allachment with an address, with all other like smpowered,

.. . . , Jos5—
SIGNATURE: _/otucen? /K. /%wﬁmf/l / vinesnt K. HortnEL, 4/2 g/gq/iggwﬁ

SIGMATURE ANDTYPED DA PRINTED HAME OF SIONING DFFICER %DMEUTOR Diake

|
!



