2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 5502 FILED
POCUNENT# P9 7000075225 3 Mar 24, 2000 8:00 am

, [~ Secretary of State
‘5—1— = E b /AL INDU Sm 1S 03-24-2000 90022 048 ***150.00

Principal Place of Business Mailing Address
350F West Hillsboro Blvel .

Deeclreld. Beach Fo, 334z
2. Principal Place of Business o . 3. Mailing Address 8 2 5 7 0 1

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FE) Number Applied Far

GS“quy? XO Not Applicable

Zi Countr Zi a Countr iti
P Yy P ¥ 5. Certificate of Status Desired | $8.75 ﬁ_\ddztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| o e U™ P g frebam |-
A e T e ey e e = {E e pT ATIETS TP O BoxrMumeris Mot Acteptabie) -

Y919 Nw 2% Te. |
_ City Bocq R&!LD,\ FL leCod933L‘%l

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

SIGNATURE M 33— | F-00

Signature, typed or printed name of regrstered agent and itie if apphcable. {NOTE: Regustared Agent signature required when reinstating) DATE

9. This corparation is efigible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax hlmg rgqulrement and elects to do so. Trust Fund Contribution. | Added o Fees
(See criteria on back) O X Yapartm
" ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE ﬂ#:f':/enT' O peletz TITLE [JChange [ Addilion 3
[s1]
NAME /du(_ 4. Korahan NAME g
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP 3507 . HIS boro 1B1eol. CITY-ST-ZiP g
e Doerfreist HLeech Fe, 3%93 | e o
TITLE 7 Deletz TMLE [ Change [ Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Deletz TITLE [Jchange  [] Acdition
HAME NAME
STRECTADDRESS | - —~ ~~ —— —— "7 T T T T TR T STREET ADDRESS - - -
CITY-$T- 2P CITY-ST-2IP
TITLE 3 Deleta TILE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZiP
TITLE [71 Detet2 TILE [ Cchange [ Addition
i}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Deiete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 3 F-00 (%) 3903252

SIGNING OFFICER OR DIRECTOR Data Daytma Fhone #




