2000 UNIFORM BUSINESS REPORT (UBR) 411

DOCUMENT # P99000100701 FILED
1~ Bty me o May 12, 2000 8:00 am
. GFL, INCORPORATED Secretary of State
04-18-2000 90159 048 ***150.00
_Principal Place of Business Mailing Address
707 SOUTHEAST 3R AVENUE SUITE 200 - 707 SOUTHEAST 3R AVENUE SURE 200
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
TP R AR AR RN
Suite, ARt. #, ete, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0062259 Not Applicable
Zip Country Zip Country " . 8.75 Additionat
5. Certificate of Status Desired [ gaa Requiret; fona
6. Name gnd Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MURDOCH, ROBERT E

Street Address {P.O. Box Number is Not Acceptable)

JOHNSON ANSELMO MURDOCH ET AL
790 EAST BROWARD BLY., SUITE 400
FORT LAUDERDALE Ft. 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typad of printed rname of registared agent and utle if applicable. (NOTE: Ragistered Agent signature raquired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE 1S $150.00 . - . . .
o s s - R v U e e ST e, oy wwa| - 10 Election Campaign Financing -- -
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund C;"g)uﬁon e 0 f?c;gq “,":a" Be
oo N o Fees
(See criteria an back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TTLE PRESIDENT [ pelete THLE . [dchange [T Addition g_
NAME ANDRE DREYFUSS NAME %
streeTaooress | /07 SE 3rd Avenue STREET ADDRESS P
CITY-ST-21P FT.LAUDERDALE, FL 33316 CIFY-ST-2P Eﬂ
TITLE s . TITLE [change [ Addition | ©
MAME EM.‘.-: "?‘a_ \?;'fn';.".:t_‘ r'f [ERS 1L ‘?\)i‘. ) [ Oatete NAME
STREETADDRESS |** = *7 - Lo STREET ADDRESS
CTY-st-20° o CiTY-S1-2F
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ACDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O vetete 1ITLE (O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e oekee 4 e [l change [ Addition
NAME NAME
“STREET ADDRESS TS T T o RS REETADDRESS T —_— - - |-
CIFY-§T-2P ) . ) i CITY-$7-2IP
me | _ T Detete TME - - . {J Change [ Addition
NAME ’ . 3 R . .
STREET ADDRESS ' i STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing dees rict qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the informalion
indicatéd on this report or supplertental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or diractor
of Ihe corporation or the réceiver or in gg empo»_ve xecyle this repoat as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witha

SIGNATURE: QU R 04/11/00 954-764-1122

LR E OF SIONING OFRCER OR RIAECTOR Date . Dﬂy‘tﬂ:ﬂmﬂd'
- ' : o +




