R , : C 7131/ FILED
.‘;1:2.901' UNIFORM BUSINESS REPORT (UBR) Aug 22,2001 8:00 am
DOCUMENT;# P99000088948 _. Secretary of State

8?3'\]&308& NG 07-31-2001 90004 011 ***150.00

Principal Place of Business Mailing Address el
263 NORTHWEST 152ND AIVENUE o 283 NORTHWEST 152ND AVENUE e @ 01 WY

PEMBROKE PINES FL 3332}8 .o PEMBROKE PINES FL 33028

e e

fé

2. Principal Place of Business 3. Mailing Address A,/
283 N/ 15277 gue 282 NV /52 e
Sulte, Apt. #. etc. ‘ Suite, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale i . City & State 4. FEN Number Applied For
/Wéfﬂ"-é ﬁﬂEx{ /: - thﬂc ﬂﬂ“ /CA b&'ﬂ??ﬂ?ﬂ APPLIED FO.R Mot Applicable
Zi Country 2 Counlry . . . 8.75 Aaditi
Pg 30 u M ; .f'lg ) 3p3 o '2——‘?’ ”\-{4 5. Certificate of Siatus Desired O gen Heqmumal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agont
E . B ] » S = ok SIS - S N -Namea #Wt %4._ .m_'»,\..,;-_-. P ) - -
(2 %k P-4 .
SPIEGEL & UTREHA‘TP'A' Streel Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENl{E i
CORAL GABLES Rt 2§73 N 1§52V Kue
-~ i p C
; Y lerrrbroKe Frnek FL | %% 20

B'. The above named ent‘lﬂ; submits this statement jor the purpose of changing its ce or registered agent, or both, in the State of Florida.

v i .

sicnarune_SEE & OS#0R (M{l ‘ , 7/25'/ﬂ/

o Sipnature, lyped & printed name of regiiarod agen and e d epplcable. (NQIE: RagiEIaRe Agant Signasrd required when rging:ating] | DATE

= = = R e e U, By S PN e . o
9. I::(sfg;poraugn is eligible 10 satisfy i1s Mtangible — TTUURILEENOW FEE’iS'SSﬁO.DDM:E: 2y Floction Campaigh Fifsncing” =~ = “$5:0 Ovisy B |

g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribulion. =) Added to Fees
(Ses criteria on back} | ] Make Check Payabie 1o Department of State

11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
nme PSTD i [ Delste e ' O change [ Addition | 5
HAME OSAMOR, HOPE G HAME ')
staect ancaess | 283 NORTHWEST 152ND AVENVE STREET ADDRESS &
arv-si-ze | PEMBROKE PINES FL. 33028 ~ fomvseae §
ME ' 1 Detets TIE © Ochange [ Addiion | 3
NAME RAME '
STREET ADDRESS . STREET ADDRESS
oTY-53-2P ‘ CY-5T-2P _
me ' ] Detete e Cicrange [ Addition
NAME NAME

. _STREET ADORESS | . o psETADORESS | . . ) I PR
TiTY-67-2P E e e TS e iy e s e e o sS e e
nne 3 delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS.| STREET ADDRESS
CImY-57-21P CTY-S-2P 7
TIE ‘ O Detetz T , Q) change .1 Aadition
NAME | HAME ' . .

%= -] STREET ADDRESS: |~ = L - P e |~ STREET RODRESS - S T T2 R e BT ~—
CITY-S1-27 . CITY-5T- 2P

.

TTLE . ' 7 Detee e O change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CIvY-s1-2p A omv-st-zp

13. | hergby certity thal the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
indlcated on this report or supplemental report is irue and accurate and that my signatura shall hava the same lagal effect as if made under cath; thai | am an officer or director
of the corporation or the recg o 88 BreOweared Lo exacuts 1his repon as required hy Chapier 607, Florida Stautes; and that my name appears in Block 11 or Block 12t

EQUIRED , 7/25/91? FE-QO¢ ~4£322

s
t
[ FrowETORE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OA DIRECTOR Doy i Daytima Prans #
T

EGNATURE:

]



