2001 UNIFORM BUSINESS REPORT (UBR) FILED

" L]
DOCUMENT # P99000080038 Apr 27,2001 8:00 am
1. Entity Name ecretary Of State
Principal Place of Business Maiiing Address
1300 ST. CHARLES PLACE 1300 ST, CHARLES PLACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
s TS s AITHRLARAR AR AT
Suite, Apft. #eto Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
S-%03 S-¥os”
City & State City & Stale 4. FE! Mumber 65-0947350 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired i $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FAST, SAM Street Address (P.O. Bax Number is Not Acceptable)
1300 ST. CHARLES PLACE ‘ - e R Aeent
PEMBROKE PINES FL 33026
City l Zip Code

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

SIGNATURE SAW\ F’Q&T /@\ 3"9\&“’6!

Sigrature. yped or printed name of registered agent anc title if applicabla (NOTE: Registe-ed Age sigratiee ooyl 1 re 1stat rg) AR
. Thi i [ isty i FLE MOWH FEE 50. ‘ ‘
o Tiswomortons tgmetc sty s gt | FLENOWI RSSO0 | g comncampamnrrarcns  $5.00 o
i AT Ay rez will be §550.01 -
9 124 - '\'fh" 2% 1, rE2 Wil 58 Yoov. ' Trust Fund Contribution. L] Added to Fees
{See criteria on back) g iflale Check Payable o Departiment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete i (I change ) Addision
HANE FAST, SAM Mt
Siretr apDRESS | 1300 ST. CHARLES PLACE STREET ADDRESS
ov-si2p | PEMBROKE PINES FL 33026 crv-1-2p
TLE [ Deiete TITLE [J Change [ Add™sion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-71
TiTLE O Delete TTLE [] Changz  [] Additon
NEME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF |
e ] Delate TILE {7 Change {7 Acditien
MANE NANE
STRZET ADDRESS STRZFT ADDRESS
oIy -ST-2p CITY-ST-2iP
TiTLE O pelere TILE O Crange [ Additicn
MAME NEME
STHEET ADORESS STREET ADDRESS
CITY-ST-2:P CITY-ST-2IP
TITLE [ Delete IITLE [] Change [ Acdition
NAME NAME
STREET ANDRESS STREZT ADDRESS
CITY-57-2IP CITY-57-21°

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 1o execute this repert as requirec by Chapler 807, Florida Statutes: and that my name appears in Black 11 or Blosk 12 1
changed, or on an attachment w) n address, with all otner like empowercd.

SIGNATURE:

2 San (AsT 36~ 64

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Fiwse v

e

GR2E034 (10/00)



