DOGUMENT # -

1. Entii)‘N—a'me
Bl igsbridad . com L FILED
Principal Place of Business Mailing Address . 00 DEE 'll AH “ 3[;

118 Rose D
FF Lowderd ade. | | SAME TALC RGOS LoRICA
23319

2. Principal Place of Business 3. Mailing Address
L3 Rose "Derve LLa Rose Deyve

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

City & State ’ _ City & State ' 8.7 Number Applied For
. lovderdile FL Ft lauderdok Fl 1D65-592 ~00l D [Trooncee

Zip Country

25319 | (1S4 13533219

Countr iti
d yé A 5. Certificate of Status Desired O geae'g;‘;q :}‘g:gt'o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Gl-&r"r\i"}'i‘ Ardre s T
350 N. Adrews Ave

Street Address (PO. Box Number is Not Acceptable)}

Swite 100

F# . lovdardale Fl| @209 oty FL | 2°C

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

SIGNATURE M m 12]13]00

Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Regustered Agent signalure required when reinstating} Foare?

9. This corporation.is eligible to satisty its Intangible
Tax filing requirernent and elects 10 do so.
(See criteria on back) O

Trust Fund Contribution. O Added 1o Fees

10. Election Campaign Financing — $5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘Dl“'e:j v A . O Delete TITLE [J Change [ Addition
NAME SR’V‘Q,J"] J umor NAME ‘3':"3'#“:—“'.35‘_“8 %?E;Tjr,ml_j
sreEr AORESS | | 180 (R e D STREET ADDRESS 12 7u0--0172~-01 1
ur-st2f |- ) ey oche rol ol I__l 23319 CITY-ST-2P s 50, 00 sseselS0, 00
TITLE [T Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§7-2IP
TILE [ pelete TLE fchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

e 1 Delete TITLE [ change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP : CITY-81-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TME O pelets WHE [ change (T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angd accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer %o{

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address, with ail other like empowered. .

SIGNATURE: %ﬁcmmmm{n« Date Caytima Phone #

2000 UNIFORM BUSINESS REPORT (UBR]) | OFZ

CR2E034 (9/99)




