2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000088178 _ Apr 17,2001 8:00 am
LIPS RRE ]
1. ity N l‘)]
:lr;;(y DEETS DOR, INC ecreta of State
' ) 04-17-2001 90134 030 ***150.00
Principal Place of Business Mailing Address
8031 KIMBERLY BOULEVARD 8031 KIMBERLY BOULEVARD
N. LAUDERDALE FL 330668 N. LAUDERDALE FL 33068 D 0 0 37 9 2 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50 ()957300 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ! gg';gqlﬁiﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i P T e Tl R T e i e - TR Lt o e e emmmTT e = s =
TWENEBOAH, KWAME .
Street Address (P.O. Box Number is Not Acceptable)
613 S.W. 76TH AVENUE
N. LAUDERDALE FL 33088
City FL 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura regquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o F?és ©
(See criteria on back) Make Check Payable to Department of State

11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD NDe[ete LE Pb L Changa [ Addition
— vella L.

e EUGENE, DANIELLA L e EuGENE, Mi" o

STREET ADDRESS | 1900 S.W 84TH AVENUE STREET ADDRESS |{2 145~ Hﬂmﬁ orn BV

orv-si2¢ | N. LAUDERDALE FL 33068 ovsize N fpod EL. 23068

TITLE VD . Xbe[ete TITLE VD —_ RChange [ Addition

NAME EUGENE, NORBERT J.C. NAME coGENE, NoRRBRERT J.C.

STREET ADORESS | 1500 S.W 84TH AVENUE STREET ADDRESS 1 3 5 HAm Fon Bl iy

an-ST-2P | N. LAUDERDALE FL 33068 ON-SIP (NS aan EL.B36ALF

TmE SD Delete TIMLE b Change [ Addition

| =NAME = - 18T LOUIS; ANNE SACHA - S ‘X- - - - NAME AT Loolts; ANNE ‘/Sﬂcﬂﬂ- - - R

STREET ADDRESS | 420 N.W. 43RD COURT, APT. 1 STREET KODRESS (73, 4. 5™ /2977 ar 8/vD

cov-s1-2P - | QAKLAND PARK FL 33309 on-stzP (N L pan” B 33na&

TILE [ Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this jfingidoes 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 trugf and kecurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or trusiee empowghed to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with n address, with all othger like emgowered.

: (Y Caes ) / / -
SIGNATURE—=/[JOo U o g t<a— oLt [E/ (957) 222 -2.2.27
SIGNATURE AND TYPED OR PRINTERAAME-OF SIGNING OFFICER OR DIRECTOR / / / Date (" Daytime Phone #

CR2E034 {10/00)



