2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

Signature, typed or prnted nama of registered agent and htle if applicable (NOTE: Registared Agent signature required when rainstatng) DATE
8. This corporation is eligible lo satisfy its Intangible FILEl NOW!! £EE IS $150.00 ) S \
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Ei::lgsn%aénoﬁlr?;uﬁgjncmg O fg'egqnhg:zge
{See criveria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS fCHANGES 7O OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Delste TILE [ change  [] Addition
NAME GONZALEZ, GUILLERMO NAME
STREET ADDRESS | 537 NW 90TH TERRACE STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-$T-2IP
e VPD 1 Delete TITLE VPD 5 A D& Change [ Addition
NAME GONZALEZ, STACEY NAME LOREA , STACE . o6
sTreeT ADORESS | 5537 NW 90TH TERRACE siReet ADDRESs | 392 O MW 851‘” WAY, Bubing 12, APT. 2
omv-sT-2p | SUNRISE FL 33351 ov-seze | SUNRISE [ FL 2325\
TILE sD . O Delete TITLE OJchange [ Addition
NAHE GONZALEZ, GAIL NAME
STREET ADDRESS | 5537 NW S0TH TERRACE STREET ADDRESS
GIFY-ST-2P SUNRISE FL 33351 CITY-ST-2IP
TITLE ™ [ Delete TITLE ] Change [ Addition
NAME DECKER, DENNIS NAME
STREET ADDRESS | 2049 POLO GARDENS DR #107 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 oITY-57-21P
TIRE [ pelete TITLE [J Change [ Addition
_NAME B - - R NAME - — B
STREET ADDRESS T o STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP -
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 oITY-8T- 7P

dops nat (pu/alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ac urate/énd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
®d to eyecute’this report as required by Chagter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

N it eomp R CONZALEZ .
A\ Peesiznin) 03-30-00 _(Fa))14)-7342

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplied with this,ﬁli/
indicated on this report or supplemental report is tr
of the corporation or the receiver or lrusteg empo
changed, or on an attachment with an address, &

SIGNATURE: ___ SGNE/L G2

SIGNATURE AND mfn ©R Pl 8
L S

DOCUM .
DOCUMENT # P99000053995 Apr 06, 2000 8:00 am
~FUNAMATION-PROBUETIONS-INC— ecretary of State
TU N E_ PLATOON i NCOR’PO RATED 04-06-2000 90019 044 ***]158.75
Frincipal Place of Business Mailing Address
5537 NW 90TH TERRACE 5537 NW 90TH TERRACE
SUNRISE Fi. 33351 SUNRISE FL 33351-7774
i v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S" Oq 5 52. O ’_b Not Applicable
Zio Couniry 4 Country 5. Ceriificate of Status Desired K Eeae.gesqu\i?:crional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUR J. JAFFEE, CPA PA. Street Address (P.O. Box Number is Not Acceptable)
3900 HOLLYWOOD BLVD., SUITE 302
HOLLYWOOD FL 33021
City FL Zip Code

CR2E034 (9/99)



