0 UNIFORM BUSINESS REPORT. (UBR) FILED

Fuvent # ¥ 00SOS U/ Jun 02, 2000 8:00 am
ey ame Secretary of State

MED ERiLLinG SERVKES TG
' A 06-02-2000 90010 031 ***158.75

Principal Place of Business | Mailing Address
GU-A.UU;'J(,
4
10058192
2, Prir;cipal Place of Business \L\ 3. Mailing Address
17240 YW AN~ = 18221 PvES RLVD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pma 190
_City & state 7 _ .| . Ciyastate | 4. FEI Number Applied For
?ZJ\‘\ RROwS PoES, =L PemRRows CINES FL | G5~ 0936763 Not Applicable |
Zip 3 30 EL':Q ] COUHKI-T)}’S a Zip 33 O"lc\‘ COSW% P\ 5. Certificate of Status Desired K gese'g;ﬂ?g"ona'
’ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

X
Tas? C. Rersmand
19840 N -4t STReET
PEmBROKE PINES, FL. 33029

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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

SIGNATURE

CR2E034 (9/99)

Signature, lyped or printed name of registered agent and Iitle if appkcable. {NOTE: Regislered Agent signature reclqunrad when remstating) DAJE
9. This corporation is eligible to satisfy its Intangible ' . . .
Tax filing requirement and elects (o do so. 10. Elestion Garnpaign Financing $5.00 wmay Be
= E/ Trust Fund Contribution. O Added to Fees
(See criteria on back)
11. B QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRESA\DEW'TY O Detete TILE (JcChange  [J Addition
HAME TS . REISHMAND NAME
STREETADIRESS | 4 Q& 4| pbd 49 =T STAEET ADDRESS
CITY-ST-2Ip P Blowe oS JEL 2730 z‘i CITY-ST-21P
TILE VICE PRES) DE T [ Delete TITLE [ change [ Addition
NAME REVLE f, REISMAO NAME :
STREET ADDRESS. 1~ 4 @ 84\ MUY g RS T - - STREET ADDRESS - - - . — e
NS | PepmROwr Puas FL 3302 ciry-St-2¢ '
T ' O telete e [JChange L) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-Si-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP GHY-5T-ZIP
TITLE 3 Getete TITLE [ Change [ Addition
NAME NAME = )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmyzjit with an address, with ail ot empowered. ‘
SIGNATURE: _ Teis CAeEsuAN yhsho (854D Ydz-vo5e

JGNING OFFICER OR DIREGTOR Date Caytime Phone #




