2000 UNIFORM BUSINESS REPORT (UBR)

]
DOCUMENT # P99000083183 FILLD |
# Apr 05, 2000 8:00
1. Entity Name r 59 OfSS' am
04-05-2000 90061 046 ***150.00
Principal Place pi Business Mailing Address
101 NS AvENUE 108 NW. 1501 AVENUE SOme,
SUNRISI SUNRISE fL -3166
2 VAT Ll(')nw il Laufe eyl ¥le 333017
2. PrmE\pd Pla¥e of Business 3. Mailing Address
| _ PR
- = Suite-Aptitzete: B St = co= |o=me GUHESADEE . 810 e s o DO NOT WRITE IN THIS SPACE
City & State City & State 4. er Applied For
' Wr i’/d ["7 Not Applicable
Zi G Zi iti
P ountry P Cour?try 5. Certificate of Status Desired il $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TACHERv DAVID . Street Address (P.O. Box Number is Not Acceptable)
1041 N.W. 125TH AVENUE
SUNRISE FL 33323
City FL Zip Code
8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
!
SIGNATURE . .
Signature, typed or printed nama of registered agent and Ltls f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihls corporalion is eligible to sansfydlts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and efects to do s ___After MAY 1, 2000 Fee will be $550.00 = Trust Fund Cantribution. Added to Fees
{Segcriiena of DAGk) 8 - — "= make-Bheck:Payabie:to:Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ﬂ'{g/ sdet [ pelete TLE . ¥ (O change [ Addition 5
NAME B atlr  Eloo~ NAME . %
STREET ADDRESS ST A YoAw #Fh j STREET ADDRESS %
ov-sT-2p | L doe thser FL 33301 CITY-ST-2P - &
e 4 7 Delete me [lchange [ Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIY-ST-2iP CITY-5T-2P
TILE [ oelete TITLE {Jchange {71 Addition
NAME NAME f .
STREET ADDRESS STREET ADDRESS ’ ’
CITY-ST-2IP CIfY-57-1¢* . -
L O oelete TITLE - - O'chenge [ Addition
NAME . : *NAME -
STAEET ADDRESS STREET kD_DRESS .
CITY-ST-2P CITY-ST-2P .
TILE O pelete e .. ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZP ] CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quadfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate a| at my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiw [5 or trustee empowered 0 exécuta port as required by Chapter 607, Florida Statutes; and that my name rs in Blogk 11 or Block 12 if
changed, or on an attachmgit ith an address, with all other like e ered. m
. -~
SIGNATURE: INARN A 7\0
UR NAME OF sncywa-qnﬂcsn ON DIRECTOR' Date Cayume Phone #



