2000 UNIFORM BUSINESS REPORT.{UBR) B e e e s e

1. Entity Name
AR TAUCKING, G May 02, 2000 8:00 am
AMA X .
Secretary of State
02-20-2000 90056 030 ***158.75
Principal Place of Business Maiting Address
12552 NW 11TH LANE 12552 NW 11TH LANE
MIAM) FL 33182 MIAMI FL 33182-2476
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stlate 4, FE| Number Applied For
(5-~09232\ 8| Mot Applicadis
Zip Couatry g Courry 5. Certificate of Status Desired X gg;?q ;;i‘:i’”"“a'
- =R~ G~ Name and. Address of-Current Regletered.-Agent ————— . 7..Name.and Address of New Registered Agent . _
- Nam - e
e Daon Ganzalez
JACOBSON, JOEL . Street Adﬁg@o&gox Nﬁ 7 i Not Acfep ble}
CiG JOEL E. SACOBSON, LLL. {92, it
3300 UNIVERSITY DR., STE. 504
CORAL SPRINGS FL 33065-4131 T .
City . Cade
Miam) _ FLI"Z%ing
8. The above named ent mits this staternent for the purpose of changing its registered office or registered agent, or Goth, in the Stare of Florida.
+ * ~ N
SIGNATURE D‘(Ylaf (oauin 02-14- Ho
Signatura, typad 5t prhtad nama of regrstarad agent and hila if applicable {NOTE' Ragiatarad Agent signature required whan rainstating} DATE
8. This corporation is eligible 10 satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10, Election & (s Firanci
Tax filing requirement and elécts ta do so. Afler MAY 1, 2000 Fee will be $550.00 ) %:t\gsndag;?;?;uli:\: rene [ fgj.eodoiohgzzse °
{Sae criterta on back) [} Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 A
i D Ehetete me Se.ccerol Y - DiceTOC ﬂcnange O Addition | &
v JACOBSON, JOEL E e vana Gonzalez 2
STREETADDRESS | 3300 UNIVERSITY DR., STE. 504 sreeTADRESS | VDTN _Uu_g Wwin o
orv-se2P | CORAL SPRINGS FL 330654131 s | Mian  FL B2 o
TITLE 3 oelete TIRLE [JChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TP CITY-ST-ZIP
me © | 77 T T Cipdes T ) ome I change [ Awdition
NAME NAME
SEAEET ADDRESS STREET ADDRESS
CHTY-5T-2if ChrY-ST-71P
TiTLE O pelete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P GiTY-51-2IF
TILE [ pelete T [ Change  [7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ory-§71-2P CIFY-5T-2P
TILE 5 peters TITLE JEhange [ Addifion
HAME HAME
STREET ADDRESS . STREET ADORESS
CITY-§T-2F _l CITY-ST-2P
13. | hereby cerlifg that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify thal the information
indicated on this report of sugpdmental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer o director
of the corporation or the re of trustee empowered to execute 1his repoet as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an address, with all other like empowerad,
N NS
SIGNATURE: 2 (1811 8 2 2-14-00 (305} 968-5916
[MARE AND TYPED OR PR 0 NAME OF SIGHING OFFICER OA MAECTOR Data Daytima Phona #




