2000 UNIFORM BUSINESS REPORT, (UBR) 4

1. ity N 6
Eniiy Neme May 12, 2000 8:00 am
04-12-2000 90162 048 ***150.00
Principal Place of Business Mailing Address
4250 NW TIRD WAY 4250 NW 73RD WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2112
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
g 1958226 ot Apploable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additioral
. R FeoRequired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
QASC, AHTURO F Street Address {P.0. Box Number is Not Acceptabla)
4250 NW 73RD WAY
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of chianging its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signoyre, typed or priated name of registared agent and ttke il applicable. {NOTE: Rogisterad Agen Alpnature requirod whan reinstatng) DATE
9, This corporation is eligible to satisfy its Intangile FILE NOW!! FEE IS $150.00 i . e
Tax filing requiremant and elects o do so, After MAY 1, 2000 Fee will be $550.00 0. .ﬁz:t“gz n(iagt ;.:Ia;igbr:‘lzg:ncmg | iﬁ"g’%ﬂgfe
{Ses criteria on back} O Make Check Payable to Department of Stata '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TIMLE [Clchange [ Adgition
v GASC, ARTURD F K
STREEVADDRESS | 4250 NW 73RD WAY $TREET ADDRESS
CiTY-51-21P CORAL SE&NGS FL 33065 Ciy-53-79
TILE D [J Delete TLE [Jchange (1 Addifion
HAME GASC, XIMENA A
STREETADDRESS | 4950 NW 73RD WAY STREEY ADDRESS
CITY-ST-ZiP ORAL S&RINGS FL 33085 ciry-§7-20F
e T T O nelete MeE - T [OThange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TME 2 Calete THLE [ Crange 1 Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S-2IF
fImE ] Delete me [Jchange  [] Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e ] Detete TIRE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P A ‘ \ CITY-51-21P
13. | hereby cerlify that the informatiop Kid is filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefedtaly & and accurate and thal my signaiure shall have the same legal stect as if made under oaih; that | am an officer or directer
of the carporation or the receivef or fuglbk Abred 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment vith 205 h all other like empowersd. Q
, AT aTeNR T e '1 / : ~
SIGNATURE: - (s Mﬁfﬂ)ugﬁc | VRS OEN 2 (‘P! 60 95%-24-%0
SIGHATUAE &Y D NAME GF SIGNING OFFICER OR DIRECTOR Data’ Caytime Phona £

CR2E034 19/98)



