2000 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # P99000046354 FILED
G May 15, 2000 8:00 am
OO, T Secretary of State
04-19-2000 90023 007 ***150.00
Principal Place of Business Mailing Address
10081 PINES BLVD STE G 10081 PINES BLVD STE G
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246171
> T RS MR RO AT
Suite, Apt. #, etc, Buite, Apt. #, etc. DONOTWRITE N THIS SPACE
City & State City & State 4. FE) Number Appliet For
Lp_g - Oqag 68 1 Not Applicable
Zp Courtry Zp Country 5. Crtificate of Status Desired [ ?3;3 Ij:’;ﬁ“""a'
6, Name and Address ot Currant Registerad Agent 7. Name andé Address of New Replsiered Agent
] ] - . . em—a Nﬂme— L - - L — = R ~ -
STRAUS, ARNOLD M JR | Sirest Address (P.D. Box Number s Not Acceptable)
10081 PINES BLVD STEC
PEMBROKE PINES FL 33024

Clty FL Zip Code

8. The above namad entity Submits this staterment for the purpose of changing its registered office of registered agent, o both, in the State of Florida.

SIGNATURE
Signatwa, typed of printed name of 1egisterad adent and title W applicable. {NOTE: Ragistersd Agan! signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $1506.00 10. Election Campaian Financi
Tax filing requirernent and ¢lecis to do 0. After MAY 1, 2000 Fee will be $550.00 0. TruStIl?nund ggi'r?;ulig‘: neing @] $5-00whg__25; :le
(Ses criteria on biack) ) Make Check Payable to Department of State ‘
11. L CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 ~
TITLE DA ] oalete TITLE D/P/ 5 Ol Change [ Addition |
wwe  COTRAUSARNOLD MR e Skyp STRAVS 3
steeer ApoRess | 10081 PINES BLVD STE C smeETARESS | lag@l PINES Blvp SOiTE G 3
crest-ze | PEMBROKE PINES FL 33024 airv-st-2p REMSBraKE TINES § 33024 b
[
e 1 palete WL VvF Clchange [ Additicn | ©
HAME HAME TETER HESTEE
$TREET ADORESS - srerTanDress | 10081 PINES BuVYA  SUiTEC
irr-s1-2p v CITY-ST-20 PEMBROKE PINES Fu 3302y
THILE CJ Detats Tine VP [ Change [ Addition
NAME . . NAME Podta  STRAYS N
STREET ADDRESS SREETADORESS | 1 OOBY PINES BLvd SUTé <
CITY-ST-2P Y- S1-2 PEMBRokE PiNE 5 FL 33.24
TIMLE [ Delete TIE TlChange [} Addiion
RAME NAME ,
STREET ADORESS STREET AGDRESS
GITY-§T-21P CITY-ST-ZIP
THILE O pelete TNE Clehange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-21P CITY-51-2P
TME [ Delete T Ol Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. i herecy certillz that the iformation supplied wih this filing does not quaily for the exermption staled in Seciion 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this repor! or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar or director
of the carporaticn o the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes: and thet my nams appeats in Block 11 or Blogk 12 i
changed, or on an akal t wWith &n andress, wilh ath oiner fike empowered.

SIGNATURE;

(0110 0 N 7 e 4 400 QSec o3t 2 000

SIGNATURE ANDTYP, PRINTED NAME OF SIGNING OFFICER OF DIRECTOR L) Daytart Phone ¥




