2000 UNEFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 99000091403 May 11, 2000 8:00 am
"Roma Bedd Estate %/o/c/fxgs, Snc. Secretary of State

oma
05-11-2000 90315 034 ***150.00

Principal Place of Business Mailing Address 7[4
/41/6

7 My, 47 Ave 17 W /e

Pompars Beed, AL 33068 fom pamo gz«éaffw

2. Principai Place cf Business | 3. Mailing Address C, 00 8’23} 2
ARG KT 1
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOP WRITE IR THIS'SPACE
City & State City & State N 4. FEI Nurmber ‘ Appled For
9\.5-" 0?56 0/5) Not Applicable
Z. | - ' P
g County Zp Country 5. Certificate of Status Desired O I§eae. }Zesq lﬁ:’edd“'(’"a'

6. Name and Address of Current Registeredx&ent 7. Name and Addrass of New Registered Agant

b lankren, Dl Tere Lo
Natrens banf Loy 1 lding JO9EE " Cu r Fdnor
Suj-)[C /(o// Cit Zig Code

AT Laudecdale, FLo 3339¢ | “Davie, FL | 5%3% 2.5

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.

sinature ¢~ o
Signature, typed or pnited name of registerad agent and utle ! applicable. (NOTE: Registered Agent signalure required whaen reinstating) DATE

9. Ihisrti:.orporatu?n is eligible llo satisfy its ntangible 10. Election Campaign Financing $5.00 May Be

axtl m.g rgQU|rement and elects to do so. Trust Fund Contribuiion. ] Added to Fees

(See criterta on back) O
1. OFFICERS AND DIHIECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PO [ P 1 Delete TME . O change [ Addition | &
HAME Lepore, &ino - HAME 8
STREET ADORESS ;qy 20 Sum #{F Manor STREET ADDRESS %
CITY-§T-2P Nayre. = 33 328 CITy-5T-2P S
TLE vpL - [ Deleie T Ol Change [ Addition | O
NAME Lepore, Tosep 4 NAME
STREET ADDRESS 10/ & e la 6 Zéﬂ # 17/ 7 STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

\ Pempano , FC 330690 ]

TITLE ~ - - ) Detete ~— TITLE B [ ——— P ~ —— [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
I CITY-S8T-2IP
1t O Delete TITLE [ Change  [J Addition

B NAME :

STREET ADDRESS
CImY-ST-2IP

e [ pelete TITLE {J change [ Addition

- NAME '
STREET ADDRESS STREET ADDRESS
T ST-2IP CITY-ST-2P .
1Lk [ Delete TITLE [ Change [ Addition

- NAME
~iFres SITRESY STREET ADDRESS
=TT 710 - -

ST ZF Vg /) CITY-57-2IP

3. | hereby certify that the information sug/pligd with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemengal réport is trugfangdl accurate ang 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 tjustge empowerbd/fo execute 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 ress, withfal/other like empowered.
/ / 2/ / 20.0

SiGNATURE: _/
; SIGNARsRE{AND TYPED OR PRIVIED NAKE OF SIGNING OFFICER GRDIRECTOR } Date ] Dayime Phone #




