2001 UNIFORM BUSINESS REPORT {UBR) FILED

"DOCUMENT # P99000041265 May 07,2001 8:00 am
- oy ane Secretary of State

Principal Place of Business Mailing Address
1570 SW 23RD STREET ‘ 1570 SW 23RD STREET } - -
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 JLETVI IO

e e | T

Sune, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cnty&State L_ F gity & State Ft_ 4. FEI Number 35'4341636 :pf,l;ed :-:;b\e
1(-bC’LDi§Cl$ 4 &MD’LE, ot Appli

ig—g , S W ‘Zz'lpgg_‘ g ' Cg%m 5. Ceriificate of Status Desired O ?g‘g;ﬁf:gtional

6. Name and Address of Current Registered Agefl 7. Name and Address of New Registered Agent
Name
T;%cgw 22;‘[’) %I'EI'II%EET Street Address (P.0, Box Number is Nat Acceplable)
FORT LAUDERDALE FL 33315

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad whan reinstating} DATE
9. _This corporation is eligible to satisfy its Intangible | _FILE NOW!!! FEE IS $150.00 10, Electi i Finansing . .. ) -
Tax filing requirement and elects 10 do so. AWHON Fée Wil 5oy $550.00 0.-Election Ca’“"a“?” +inancing . D'“ $5.00 MayBe- |
. = Trust Fund Contritiution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete me D A § change [ Addition
[
AV HUTCHINSON, NEIL Nav HOTeH NG, A =
stReeT aDoress | 1570 SW 23RD STREET STREET ADDRESS | BoOS D2 )
om-s1-2¢ | FORT LAUDERDALE FL 33315 mv-se | okt Lot da e, Fu Z3BEG
TILE Cl oelete TLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP GITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporalion or the receiver or truste ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach ith all other like empowered.

SIGNATURE:

w-t-oi (1) 647 -7228

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g
3

E\

CR2E034 (10/00)



