2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000102434 y :
DO Mar 13, 2000 8:00 am
STEPHEN DETATA, PA. Secretary of State

03-13-2000 90015 045 ***150.00
Principal Place of Business Mailing Address
2000 SCUTH ANDREWS AVENUE 2000 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316
LAW 8Ep e oy WOLE + PRAvATO | 2000 Soript Anprews Ade
Suite, Apt, # etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jooo SeuTh Auttsws AVe
City & State City & State 4. FEl Number Applied For
Forr(avpeednth., Flogoa | Tot¥ [aoeaput. Froeipa  |(,5 096507 | ot Apoicable
Zi auntry Zin Country " ) $8.75 Additiona!
g ;; % ‘ u U' S - A . 3 %3 ‘ u U i S R A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DETATA' STEPHEN P.A. Street Address (P.O. Box Number is Not Acceptable)
2000 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE' Registered Agent signalura raguired whan renstating) DATE
9. This corperation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
P Y - X paign Financing $5_00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See orileria on back) 0O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TITLE D ] Delele TIMLE PRESIDE 3l []change  [Mddition
e DETATA, IRINA o < TedeN DETATA
sTreeT anoRess | 4331 S.W. 73 TERRACE STREETAODRESS. [ 42,2,) W 73 TEQAACE -
omv-stze | DAVIE FL 33314 orv-szr | DAJIE. Bl 32AIH
THLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2iP
TITLE - v Oopetete - TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the informali
indicated on this report or suppl,
of the corporation of the receiv
changed, or on an attachment

SIGNATURE:

'supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
veeitue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

“Setpren DETaTa 21900 (3575725600

SIGNATURE Amrnrzén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁala Daytime Phone #




