2001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entiy Marre P
M.G A

3900004532

A e

ivicipai Flace of Husiness

266 ﬂ}\ FQ_Q(QJ?‘CLf FH,-:»Y
Haltandalo

F{ 23004

rhailing Address

266 A Cadeonl Huy
Hallandale [( 27008

2. Procpal Place of Busingss

3. Maiiing Address

TS, At # ete

Suite, Apt. #, elc.

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

05-11-2001 90307 028 ***150.00

ADDG1872

DO NOT WRITE TN THES SPACE

Ciy & Stale Thy & Giate A FEINurber , . _ | _|pppiedFor |
éb - OE (3 Z Y? S Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O

$8.75 Additioral

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na%, k (CLus S (m s'{uoq

geet Address (PO, Bgx NMumber 1 Noi Acceptable)
i A E vt 0%

Ciy UQU [+ oq 2} (e

FL %

008

\>The above named entity subpits this statemenyior the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE

Lty

Signature, wyped 0! printed name of regstered agen and b(e f aplicanle

(NGTE: Bagistered AGEN signature requires wher re stating)

DATE

9. This corgoralion is eligible to saiisfy its Intangible
Tax filing requirement and elects to do so

_FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.08

10. Election Campaign Financing

35.0{3 May Be

-y

o . ) Trust Fund Contribution Added to Fees
} (See criteria on back} d ~ ‘Make Check Payable to Departmant of State
"“ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TILE [ Dokern TITLE {2 [ ] Ctargs XA:ldi:ion
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‘[ KDDRESS STREET ADDRESS Boter Sy A VL( H i‘o X
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|
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| oresiae £ITY- ST 28 sllawdale (I 32009 ’
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| Al ADORESS STREET ADGRESS 27 %o A2 \%Y %‘%w A Qo
f Cty-87-71p Gily-57-717 Av 2wl o, 4 . 3nie 0 |
’: ik [ Deiete TILE ) Changa (] Adg¥ien l
! Nt HAMT
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; 51 4P i Cify-5T-2e
[ belze TiLE T Crange [ Acdition
HAME
ALRESS STREET ADDRESS
-1 ap oIy -57- 210
r _.
O Delete TITLE [ Change [ Agdition
NEWT NAME
STRLE! ADDRESS STREET ADDRESS
Oy -ST-20 CiTY-5T-21
(/'\ -
@ hereby certify that the information supplied with tnis fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florda Statutas. | further certify thai the information
|

changed, or on an attachment with

ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12/
paddress, with all giner like empowered.

LSIGNATURE: A

SIGNATURE AND TYPED OR FRINTED NAME 09 HING CFFICER OR DIRECTOR

Date

Dayire Paono #

CR2E034 (11/00)



