2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000097956 Fg‘;éﬁ;f&? ﬁfsé(t’fté‘ "

1. Entity Name
Principal Place of Business Mailing Address

530 S. FEDERAL HWY. STE. 150 530 S. FEDERAL HWY. STE. 150

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

VR RU R TRAVE AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0968%8 Not Applicable
Zi Count Zi Count it
P uy P ~ountry 5. Cenrtificate of Status Desired M. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASARE‘ BEADROS Street Address (P.C. Box Number is Not Acceptable)
530 5. FEDERAL HWY, STE. 150
DEERFIELD BEACH FL 33441
M City FL Zip Code
8. The above named entily submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: 3egistered Agent sighatura raguired when reinstating) DATE
9. Ihlsflegrporat\o.n is elrglblg lrlj satllslfy(ljts intangibie At FEIE,‘E N1O‘¢;" I;EE lSm$b“| 50.00 10. Election Campaign Financing $5.00 May B
axtl "y rgquwemeﬂl anc elecis 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcCB 1 Delete TILE [ Change  [] Addition
NAME ASARE, BEADROS NAME
streer aporess | 1924 NE 3RD ST #9 STREET ADDRESS
orv-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-21P
TILE D [ selete TITLE [ change [ Addition
NaME ODELL, MICHAEL NAE
STREET ADORESS | 206 LOCHVIEW DR STREET ADGRESS
CITY-5T-7IP CARY NC 27511 CITY-$T-2P
TITLE 1 Delete TITLE [] Change  {_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
THLE [ oelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \yan ad s, with all other like empowered.

yalis R TR Bl ~Jd’ ’Y’ 165

SIGNATURE: A& Gl UnED 2ol =Y 30550

"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytime Phoneg #

[$ B 52 ]

vy

CR2E034 (9/01)



