2000 UNIFORM BUSINESS REPORT (UBR) g mmmn e

1. Entity Name
e CoRp May 02, 2000 8:00 am
Secretary of State
03-02-2000 90004 029 ***150.00
Principal Place of Business WMaling Address
2900 UNVERSITY DR 2900 UNIVERSITY DR
CORAL SPRINGS FL 33065 ~ CORAL SPRINGS FL 330655083
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber ? Applied For
- 0 3 53, I Not Applicable
“p Couniry ap Country - 5, Certificate of Status Desired [ gg'gfqﬁ?:gm“al
§. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name }/(
jp— . (OELe) fTravie]
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplabie)
1201 HAYS STREEY
TALLAHASSEE FL 32301.2525 (2771220 MU\) o COORT
City i 2
CORA. SRRINGS FL | *2%6 |
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or both, inthe State of Fierida.
Y / _,/ '
SIGNATURE = X213 zoo®
Tpnamnre, typed o printed name of ragistered agent and Utle il appiicabla. {NOTE: Regrsterad Agent signature requirec when réinstating) DATE v
9. This corporation is eligible 1o satisty fts Wntangibie FILE NOWY) FEE IS $150.00 1 ; v Finanai
N ) 0. Election Campaign Financin
Tax ﬁhng requirement and slecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc]::\tr?bution. "9 O ﬁ‘gﬂ;ﬁ:’;? 9
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 pelete TITLE O ohange [ Addiion |
NAME DOMECQ, JUANC HAME iz:,
STREETADDRESS | 4155 NW 100 AVE STREET ADDRESS P
cm-s1-2¢ | CORAL SPRINGS FL 33065 G- S1-2 o
TITLE D O Delete MLE mange {7 acdion | &3
e MIZUKI, HIDEK! e Mt 2k], Kioeks
STREETADORESS | G733 NW 110 AVE STREEVADRRESS | S A7 D VR _/b
orv-s1-2¢ | CORAL SPRINGS FL 33071 v | rAL SHRmbt, FL 3397/
TITLE T Detete TE ) [} Change [ Addiion
NAME NAME
STREET ADDRESS : - -J - STREET ADDRESS
CITY-5T. 2P . CITY-ST-ZP
TINE 3 peete TIME {J Ghange ] Acaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P Crey-ST-2IF
THLE O pelete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P
L O peete e CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemplion stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal reporl is irug accurate and tHat my signature shall have the sams legal effect as if made under oaih; that } am an officer or director
of the corporation or the receiver or frusiee erpowerdd to execule 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 attachment withan adaregs, withgall other ke empowered.
i [ TBAREa ROuE Yi/31/ wilin
SIGNATURE: 4 ! BF.;ZQM.: i 1/31/ Zooo D51 tr%?f‘ 7~ /6b6
INTED NAN| CER OR DIREGTOR = Dau Diayti
PRI r o] Dg,o;f%’ = ?’E& -y b—z‘) 7_ ame ylima Phene




