2000 UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT # FILED
e INC"??SO":LO“;S&] May 24, 2000 8:00 am

OO it Livaless Tnc P Secretary of State

05-24-2000 90032 037 ***150.00

Principal Pliace of Business Mailing Address
4120 PALMETTQ TRAIL 4120 PALMETTC TRAIL
WESTON FL 33331 WESTON FL 33331-3821

HTN

L

2. Principal Place of Busines

e e [arew g ae | M

Suite. Apt. #, et uite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
mwm— -
City & Stafe City & Staie 3. FEI Number Appiied For
Ouvle, €L Davie €L pa-039847 ot Applceble
Zip 7 Country Zip J Country

%33 30 US-P: 3%33 O U_SA S, Certificate of Status Desired 0 gg-g?q Lﬁggétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

X a
“iikch] Namayk

: : . C. NUAMAY £

SPIEGEL & UTRERA, P.A. Ty e 4.

343 ALMERIA AVENUE WS Pl b5 TV

CORAL GABLES FL 33134 e

% Neshor. FL | 29%3)

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

SIGNATURE M Tt NWA&L WM }(/_ﬁ,) o2

Signalura, typed or prnted name of registered agent and tille if applicable. {NOTE: Ragisterad Agent signature required when reinstating) PaTE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
Tax fiIin;requErementgand elects toydo 0. o 'Aﬂer MAY 1, 2000 Fee willsbe $550.00 10. E:chlgn %aénpa::]gbn E:)n:nc:ng O fdsd-%[t} h"l_ay Be
(See criteria on back} B/ Make Check Payable to Department of State = e ZonrbHen. acto Fees

11. OFFICERS AND DIRECTORS —I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PSD 1 Delste TITLE [y MTrange [ Addition | B

e GREGORY, JASON A e Gvegoveasony A. S
" sTaeEr ADRESS | 4120 PALMETTO TRAL s onkess | 06% 0 SN { Pl . §

CIrY-ST-2IP WESTON FL 33331 CITY-ST-2P Dav [_ﬂ L 333 ’L.} w

TITLE viD 1 Delete TITLE v ' Ol Change [ Addition S

NAME NEWMARK, MITCHELL HAME

sTrET ADDRESS | 4120 PALMETTO TRAIL STREET ADDRESS

orv-st-zp | WESTON FL 33331 . CITV-S7-21P

TITLE 7 Delete TITLE . [Jchange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

cr-stze ) - Y-8 21 - e - .

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P <i CITY-ST-2IP

TITLE 1 palete TITLE [dChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-T-2P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. 1 her;s;by certify that the information supplied witn this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated 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 cificer or director
ol the corporation or the receger or rustee emppwered 10 execuie this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 11 o Block 12 it

£ with an addrg @5[_{) wa _

Daytima Phong #

changed, or on an attach

SIGNATURE:

ith all other like empowered.




