2000 UNIFORM BUSINESS RE T (UBR) 4 ‘

]
DOCUMENT # P99000071713 . FILED
G May 11, 2000 8:00 am
Secretary of State
04-03-2000 90129 007 ***150.00
Principal Place of Business Mailing Address
1041 NW 125 AVE 1081 NW 125 AVE
SUNRISE FL 3300 SUNRISE FL 303233165
7 o S 5 AT
Suite, Apt. 7, elc. Guite, APL #, 8ic. DO NOT WRITE IN THIS SPACE
City & St ity & Stats 2. Fg umo Applied For
I‘V = .“f ) gﬁ; ? 3 ?Dz ?3 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Staws Desied [ ?g'gfqgfe‘g“ma'

oo .. 5._Name and.Address of Gurrent Reglistered Agent 7._Name and.Address of New Registered Agent_ __

Nama

TACHER, DAVID
1041 NW 125 AVE
SUNRISE FL 33323

Srest Address (P.O. Box Number is Not Acceptabte)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tele f applicable. {NQTE: Registerad Agent signature requlrad when feinstaina) DATE
) o o . m
9. This ?orporallt:':n is eligible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects 1 do sa. After MAY 1, 2000 Fea will be $550.00 it ml
- . ' Trust Fund Gontritration. Added to Faes
(See criteria on back) a Make Check Payable to Department ¢t Siate
1. )l QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 .
nmne ﬁ?’l'f-qg Le YN . O beiee TITLE (1 crange [} Addiion |
m
NAME NAME =~
<
STREET ADDRESS é/ /915 Yacy SEREET ADORESS aQ
CITY-ST-2IP Aiie Ao g 330200 CITY-ST-2P w
— L
TITLE UP [ Delete ITLE O Change T Addition | &
NAME MMM I/Q{Q""’LC_, NAME -
STREET ADDRESS | ¢ / ) ¢/ e YR CTT STREET ADDRESS
ovstzr | ppdie £ 3IZRE oTY-ST-2
TITLE [ Deiete TLE I ghange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S¥-ZIP CITY-8T-27P
TIME [ pelete TITLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE ] Delete THLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TIE O petete TITLE Clchange  [J Addhion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-57-2P
13. | hereby certify that the information supplied with this filing does not quaiify fof the exemption stated in Section 119.07(3Xi), Plorida Statutes. ) further certify that the information
indigated on this report or supplemental ot is frue and accurate and that my signalure shall have the samg legal effect as it mads under oath; that | am an officer or director
ol the corporation of the raceiver of trustes owered o execute this report as requited by Chapter 607, Flotida $tatutes: anddhat my name appears in Block 11 o Block 12 if
changad, or on an attachment with an geicdresd, with all other like empowered.
EIES Y, P (93, SBL,
SIGNATURE: . Qi X 0D ]S-I
OR PRINTED NAME OF SIGNING OFFICER QR'WTHECTOR { I oge T Daytina Phone #

A3



