2000 UNIFORM BUSINESS REPORT (UBR) = ¢

DOCUMENT # PQ9000077105 FILED
1. Entity N
A : Jun 01, 2000 8:00 am
Secretary of State
— ’ — 04-24-2000 90010 016 ***150.00
Prircipal Placa of Business Mailing Address
1689 HIATUS ROAD SUIE 1N 1689 HIATUS ROAD SUNE 171
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2129
¢ e T 1 AU
Suite. Apt. ¥, elc. Suile. Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State * T City & State 4. FEI Nurmber \‘F" Applied For_ | 4
e ) . i [Not Applleaﬂbgd
2 Country zp Country 5. Certificate of Status Desired a F“'ggmm"a'l ]
" 6. Neme snd Address of Current Regiatated Agent I .1 Mpme _y_gg _&d_ﬂress ol Rew _Ij'!ggl;‘l_&_m_d_&qa_n‘t_ -

il R Mo
83?3% é']‘m UIARERAVENUEP.A_ o s‘?uag :i?:?%. Box moﬁfl‘b:&@cep 1;} ‘jé / 7 Z

CORAL GABLES FL 33134
= UDAVLe FL 58377
8. The above wnmns staternent lor the purposae of changing its registered office of registered ager, or both, in the State of Florida.

SIGNATURE
Tignatrs, rpad o amvs s of g Etecsd Sgec and W § appicatie THOTE Regislened AQet siphahire tequined when rnenstatng) QATE
8. This corporalion is sfigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financi
- - 3 paign Financing $5.00 may Be
Tax fnllng rgqurremant and alacts 10 do 0. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back} a #Make Check Payable to Depantment of State ,

. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e PSTD 7 Delete TIE Dchange  [J Addition §
HAME NOLTE, R. NAME g
streer aooeess | 1689 HIATUS ROAD SUITE 171 SIREET ADDRESS 8
CivY- ST- 217 PEMBROKE PINES FL 33026 Gry-S1-2p §
Tme O celete e 3 Change ([ Addilion | O
WAME NAME
STREET ADDAESS STAZET ADDRESS
CilY-ST- 2P . - f cnv-sr-ae
TTLE _ ' [ ostete - e « .-t - [JGhange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P _

Te {7 petete me ' D) thange [ Asdition
HAME - . .- . — R e e e e P . .

STREET ADDRESS . ¥ STREET ADDRESS

CITY - SI-2P GITY-S1-2P

Tme T L] Delete TITLE L) Chacge (] Addition

NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-57. 2P B
WILE 3 peiete M (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP cary-S1- 21

13. 1 hereby cerlify that the informaticn supplied with this fiing does not qualify for Ihe exemplion siated in Section 119.07(3i), Florida Statutes. 1 furiher certily that the information
indicated on this repor or supplemeanial report is trug and accurate and thet my signature shall have the sama lega!l effect as it made under oath; that | am an officer or direclor
of the corporation o 1he receiver or trusiae empowered 10 execute this raport as required by Chapter 607, Florida Statutss; and that my name apgears in Biock 11 or Slock 12 if

ehanged, of 00 an a kN an address, with a oiner fiwe empowered, .
SIGNATURézMW LoNotte 3/ JO/OO

SHINATURE AND TYPED OR PRINTED NAME OF SIGMND OFPICER OR INRECTUR fome

[T E———




