2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P99000086253 Apr 30,2001 8:00 am
1 Sty Narre ecretary of State
N.AR. ENANCE INC.
RN.R. MAINTENAN NG 04-30-2001 90365 038 ***150.00
Principal Place of Business Mailing Address
PO BOX 11202 PO BOX 11202
FT LAUDERDALE FL 33336 FT LAUDERDALE FL 33333 UUU49LE S
¥ ; Il l ” 1 1 |
# e Tisce offuaness > Meling Aadess lﬂ||‘|||l||||! tl ! ﬂ |||1 " I' I ” ”"‘ I”I””Hm
t i !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—0969?47 Not Applicabie
Zi Countr z Countr it
¢ ¥ ® Y 5, Certificate of Status Desired O $8.75 Additional
Fee Requircd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMOTHE’ FERNAND Street Address (P.O. Box Number is Not Acceptable)
724 SE 17TH STREET
FORT LAUDERDALE Fi 33318
City Zip Code
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
Signatura, typed or printed name of rogistored agent and title if apalicanle. {NOTE: Registered Agen® signature requi-ed when reirstating) DATE
. e L . = R M EEE ;
9. This corporation is eligible to salisfy its Intangible 5 ILE i}iOW... FEE {Sf $,‘! 5({.9!3 10. Elestion Campaign Financing $5.00 1ay Be
Tax filing reguirement and elects 1 do so. After MAY 1, 2001 Fee wili ba $550.00 . Ny
T ] Trust Fund Contribution. ] Added to Fees
(Ses criteria on back) "¢ Make Check Payable 1o Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fiM 11
TITLE D O Delete TITLE JChange [ Addition g
HAE ROMANCIK, ROXANNE NME 2
STREETADDRESS | PO BON 11202 STREET ADDRESS 3
CITY-5T-21P FT LAUBERDALE Fi 33339 CITY-ST-ZIP LOLJ
= [
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIF CITY-$T-2IP
TITLE O oelete TLE T Change £ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Deiete TITLE [JChange [ Addition
HAME NAME
STREET 4DDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Adaiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZIP
TITLE L] Delete TITLE {J Charge [ Addition
MAME NEME
STREET ADORESS STREET ADDRESS
CITY-St-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.
/7 . q -
15 . ! - ) = Py - 2
SIGNATURE: Lfdaa e, omazcls T50xpnzé “Bogmnck  HAY.-01 G5Y-993- 5320
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIHECTCR Detes Dayli'r‘c‘F"-L:nc L




