2000 UNIFORM BUSINESS REPCRAT,;JUBR) 4

FILED
DOCUMENT # P88000045274 May 17, 2000 8:00 am

GEOMETRICA; NC. - Secretary of State

! / 04-13-2000 90042 018 ***150.00
Principal Place of Business Mailing Address
410 NW.B7TH RD.#203 410 NWB7TH RD.#203
PLANTATION FL 33324 PLANTATION FL 333246580
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P . - - - LT — i
City & Stale City & State 4. FEI Number Applied For
ot Applicable
Zip Country Zip Country . § $8.75 additional
f o N
§, Certificate of Status Desirad 0 Foo Raquired
| 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
[ 8¢
1 Name
i
t GICRDANG, GINO Street Address (P.O. Box Number is Nat Acceptable)
410 N.W.B7TH RD.,#203
\ PLANTATION FL 33324
City F L Zip Code
8. Tha above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
SIGNATURE
Signetura, typad of printed rame o regislered agent and Btle i apphicabla {NOTE: Ragistarad Agent signaturg roquired when reinglating) DATE
9. This corporatiar is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Glaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; 0
= ' Trust Fung Contribution. Added to Feas
[Sea criteria on back} G Make Check Payable to Department of State
1. . __DFFCERS AND DIRECTORS § 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TTLE &L%’lpﬁ“ \ [ Deleta E [l Change ] Addition 3
&
NAME 1 WErAVCO TAME <
STREET ADDRESS ﬁ\o RYL N Qﬂ-\\% 2w0% STREET ADDRESS 3
CITY-S1-7IP [ITY-51-2P i
Natietios ¥ 55924 |8
TITLE O Deete TiNE ClcChange  [[] Addition | O
NAME _ ~ ) RME -
STREET ADDRESS - $TREET ADDRESS h -
CITY-ST1-2IP CIeY-57-2P
TRE O Delete TTLE (CiChange (21 Addition
" NAME NAME
© STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIVY-5T-BP
THLE - O petete LE ) Change  [] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TILE 1 Delete TLE [dChange [} Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21# CIvy-ST-2P
TTLE [ palete THLE [Jchangg  {_] Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS ¢
CITY-ST-21° GITY-S7-7P
13. | heraby certify that thg information supgiec with iling ttoes not qualify for the exemption stated in Section 119.07{3)i). Fiovida Statutes. | further certify that the informaticn
indicated on this report or supplemenia and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truf b 10 exaecute 1 Npporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i ared.
 SIGNATURE: AN 1 }j [oo ﬁéaﬁ?ﬂﬂ_ﬁ
! Y OR PRINTED NAME OF SIGNING OFFICER CR BIREGTOR T Dae Ddtima Phono #




