2000 UNIFORM BUSINESS REFORT, (UBR) 4

DOCUMENT # PO9000088939 © May 18,2000 8:00 am

LA ROZELLE, ING- Secretary of State

04-24-2000 90052 001 ***150.00

Principal Place of Business - Mailing Address

% MARIE MATHURIN % MARIE MATHURIN
2453 £ SUNRISE BLVD.. SUITE ST7 2455 €. SUNRISE BLVD.. SUNE 517
i. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3118
294 7€ Sunniee Blup | 1449 £ funeie Bh A
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THI3 SPACE
City & Stale ' City & State 4. FEl Number Applied For
S 6 % 9215 -2 1" L\ S Not Applicable
Zip Country Zip Counlry ) . $8.75 Acditional
\ g 5, Certificate of Status Desired J Feo Requited
N\, 6 Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Namg : 4.
HIBBERD: BLAINE H ESQ M A LE __MAYHUR A
g Strest Address (P.O_Box bar iaNot Ac GFE" -
320 SE 9T 2LMF - _
FT. LAUDERDALE FL 33316 IS
City o . Zip Code X
FonT Loup FL | 5330y .38
8. The above narfled entity submits this s.&:eme tigr the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE i_gi,‘u A { N - 1AaQy N AT
Si typag or 'nntad name of rdg| agent and tile it eppligable (NOTE: Ragis:eredn\gant sigrature raq?sr_ed when rdinglating) DATE
Ly \/
9. This co:poratiAﬁ is sligible fo satisfy lts Intangible FILE NOW!I! FEE IS $150.00 ; S
Tax filing requirerment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10- -E,Ii:: :En%eg;:?gﬁxncmg ] E‘?d:igohgg;sea
(See criteria on back) ) O Make Check Payable to Department ot State
1. i ) Q OFFICERS AND DIRECTORS 2. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
3 {nes (DT v [ Delete TiE (O Change [ Addition | &
HAME hf]ﬁn T” i1 NAME &
STREET ADDRESS e M A ”\’ 'S
o ESounaise Glop STREET ADDRESS 3
CITY-ST-2IP ﬁﬂf CITY-SI-2° s
_ For Lpunwp . 332304 )
TITLE 3 petete WE (O change (1 Additica | O
1
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2P .
TIRLE [ betete TILE [l Change 13 Addition
HAME . NAME
STREET ADDRESS F STREET ADDAESS
GIY-ST-2P Y- ST-1¢ -
TE 0 dewere ThE - [JcChenge [ Adcition | <
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7IP
HTLE ] Clogwe . % TME g\ e R = Change——ET Additlan {—
NAME o - ’ MAME  h-e
STREET ADDRESS STREES ADDAESS
CITY-57-ZIP CITY-55-2P
TME (1 delete TILE I change [0 Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CY-ST-2P CITY-51-1p
12. 1 h-ereby cert{fy that the information supplied with this fili_r\'ng does nat qualify for the exemption stated in Sectlon 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report of suppiemantal raport is rue and accurate and that my signature shall have the same legal effect as if mada undar oath; thal | am an offlcer ar directar
of the corporation or the re e%r or trustee empowskred toefecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachitferf with an address, witk all ot ike empowered.
b By ey i 1A & AT o - ' .
SIGNATURE: % ShiBE0a U ROAELIIRED haky  naTvdRw  h k- 0@
SIGNATURE AMJ‘NCED OR PRIJTED NAME DF SIGNING OFF/GER OH DIRESTOR / Date Dayursa Prona #




