2000 UNIFORM BUSINESS REPORT, (UBR)

1. Enity Narno May 12, 2000 8:00 am
04-18-2000 90208 019 ***150.00
Principai Place of Business Mailing Address
70t E COMMERCIAL BLVD. SUITE 200 701 E COMMERCIAL BLVD. SUITE 200
FT (AUQERDALE FL 33334 FT LAUDERDALE FL 33334-3240
Suite, Apt. 4;! efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number . , Applied For
' l{)g - D%’M 85 | ]Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
) Fea Required
£, Name and Address of Current Reglytered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY Strest Addréss (F.0. Box Number is Not Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent end utle J apphicabie. (NOTE: Ragrstarnd Agen signature required when rainstaling) DATE
=
9. This corporation Is eligible to satisty its intangibie FILE NOW!!! FEE 1S $150.00 leciian C lan Emanci
Tax filing requirement and elecls to do so. EE/ = “EANSTMAY 1, 2000 Fee will be'$550.002 =25 . .9;%:{23;&%%&‘%@% aT fc?dé%g\g%gg e
(See criteria an back) Make Check Payable to Department of State .
1t. QFFICERS AND DIRECTARS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 1 Detete TWLE [ change [ Adclion | S
HAE DEMPSEY, PAUL NAME . %
streer abovess | 701 E COMMERCIAL BLVD, SUITE 200 STREET ADDRESS 2
om-si-2¢ ) FT LAUDERDALE FL 33334 oS-z &
e
L S CJ pelete TIME [ Change ] Addition | &3
NAME SAADETDIN, TARIK : HAME
steeer anoress | 701 E COMMERCIAL BLYD, SUITE 200 STREET ADDRESS
cav-st-2» | FT LAUDERDALE FL 33334 ny-§1-2P
TUE [ oetete e C1Change [T Addltion
NAME NAME
STREET ADDRESS STREEY ADDRAESS
CITY-81-2IP CITY-8T-21P
TimE [ Delete TILE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY ST [ e T T T e e e e ey o TR DY ST 2IP i et it s, iy it e A T~ K=ot rrwremarn —— s | e
TIE ] Defets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GITY-ST-21P
THLE 3 oelete TIFLE Clchange [ Addition
NAME . .
STREET ADDRESS : ' « [ STReET ADDRESS
CITY-§T-2P CITy-ST-2P
13. | hereby cerlify that the inforrmation supplied withihis fiting does not quality for the exernption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information
.indicated on this report or supplemeantal repgebfs true and accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am an clitcar or director
of the Corporatiorror the receiver-or trust pawered 10 exacute thigs/Bport as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk11 or Block 12 if
“changed. or on an atachmént with an ass, with all olheslikgr ered, ’
- +, D - . L g : .
SIGNATURE: m%/ / 2ot s [%ﬂ“@’ 46/-47¢-80
SIGNATWHE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dafa Dyt Phona §




