2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000053475 Apr 26, 2001 8:00 am
A ecretary of State
04-26-2001 90128 027 ***150.00
Principal Place of Business Mailing Address
676 W. PROSPECT RD. 676 W. PROSPECT RD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 A G ]
2 Prmc‘pal Place of Business 3 Ma”mg Address ||||‘|I|’ Hl "”l | I”Il ”' ||H |I‘|‘| lll " 'l“ ‘lll’ |“| “I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65’0952306 Applied For
Not Applicatie
2 Countr Zi Count it
P ountry i ountry 5. Cortificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALHAI Street Address (P.O. Box Number is Not A tabie)
lree S A0 Do} Numper 15 Not Accoptabie
676 W. PROSPECT RD, v
FT. LAUDERDALE FL 33309
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida
SIGNATURE
Sgnaturs, Wyped or prirtea name of registercd agent and title i applicable, {NOTE. Regisierad Agenl s gnatre raquirec whan “ginsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 1S 8130.00 . N ‘
10. Election C gn F
Tax filing requirement and elects to do so. Atter MIAY 1, 2007 Fee will be $550.00 0 Triz;ﬁzﬂdaggif?;ut;g:ﬂcmg [l fi"gomr\’;?ésae
(See criteria on back) ﬁ Make Check Payabla to Deparimeni of Siate ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delele TiTLE {JChange [ Additicn
NAME HAL GAL NAME
sreeT s00Ress | GZEW PROSINROAD & 76 W/ FROSFECT R | s ronsess
om-si-2¢ | FORT LAUDERDALE FL 33309 oiTe-s1-2p
e VPD _ - [ Delete e [ Change [ Addition
NANE GAL-STASY GAL STAC/E HAE
sTReET ACDRESS | 676-W.PROSON AD ) & WP /?Q oS Fecr &0 swheer woomss
or-st-2p | FORT LAUDERDALE FL 33309 CIFY-S1-2
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE [ Delete I1TLE [JCharge [ Adesion
NAME NARE
STREET ADDRESS STREET ADDREZSS
CITY-ST-21P LIY-ST-21P
YIILE (1 pelete TIELE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ClTY-S5-41P
TITLE L] Deiete .t [T change ] Adction
NAME NAKE
STREET ADDRESS STHEET ADDRESS
CIiy-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Soction 119.07(3)(1), Flarida Statutes. | further certify that the information
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 cath: that | am an officer or directer

of the corporation or the re
changed, or on an attachm

<9

t with an address, with all other like empowered.

SIGNATUI

iver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

D342 Of  avr Yea /247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime “hone #

(SRR

GRZEN34 (10/00)



