2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000095547

1. Entity Name

AlLR. OF FORT LAUDERDALE, INC.

Principai Place of Business

809 SW. 8TH AVE.
FT. LAUDERDALE FL 33315

Mailing Address

609 S.W. 8TH AVE.
FT. LAUDERDALE FL 33315

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90014 042 ***150.00

10802359

AU RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52_2200205 Applied For
«Not Applicable
Zip Country Zip $8.75 Additional

Country

- — =l Lo

_— e

fomri

5. Centfficate of Status Desired

g

Fee Required— - —-

=

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

MAIER, MICHAEL J
609 S.W. 8TH AVE.
FT. LAUDERDALE FL 33315

- e;Pel l'mg fncorred’

e AAYER, MICHAEL T

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 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 Florida.

Fhet,

1Y -0/

sanarure _MICHAEL 3. MM%(?KES ID&U%

Signature, typed or printed name of registered agent and litle if epplicable.

DATE

9. This corporation is eligible to satisfy its (ntangible

Tax filing requirement and elects to do so.
\ {See criteria on back)

IE/ Make Check Payable to Department of State

{NOTE: Registered Agent sign%eq phd whe?@naaﬁng)
17

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

——

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS / 12, ADDITICNS/CHANGES T QFFICERS AND DIRECTORS IN 11 -
" Tme v i Delcte TITLE Vice Presfc/m‘f' [JChange  [&fcdition 8
- NAME MOJENA, FELIX NANEE JoHr B M'A'd% gz
STREET ADDRESS | 4900 BAYVIEW DR APT 27 STREET ADDRESS (bl?’ sw 811. A‘ML 3
N a
orv-sT-2p | FORT LAUDERDALE FL 33308 , ory-sezP |2 . LA denddcle £C.3331iS o
THLE ] Delete TITLE f [ Change [ Addition E:)
NAME NAME
STREET ACDRESS STREET ADDRESS
cIy-s1-2IP CTY-ST-2IP
_THLE. ). patste— N TITLE, — = [ Change [ Addition }____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [J Delete TIMLE [T change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete e [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- 13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. [ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporalion or the receiver of truslee empowered to execule 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 an address, with all other like empowered.
L)

SIGNATURE: 2054,

j—tt-of  (959) 270.37%

SIGNATURE AND wp@dﬁ PRINTED NAI(E oﬁ)suenmc OFFICER OR DIRECTOR

Date Daytima Phons #




