2000 UNIFORM BUSINESS IREPORT (uBR) FILED

YOCUMENT # P 99000/03533, _ . Mar 20, 2000 8:00 am

DARC ow T amanst o Sectetary of Sate

nidipar acs of Business Mailing Adciress
20310 M-y A Ltreel|

pEMBROKEmeS’ FL. 35’02?‘ | A00331097

* Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, " Suite, Apl #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65~ 0781128 Not Applicable
Zi Count| 2i Countr iti
e Ly ? Y 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
Mt Hn€ LLEDAR BouzE
. W [P e o et e — | —Straet-Addres s {P.O- Box-Number s Not Acceptable) T - -
2o 3toNw AR Lirens
—rr
Pem Broke PINES, FL. 33029 |
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registered agent and title If applicable! (NOTE: Registered Agert signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Elscti ) ) .
. - . Election Campaign Financing $5.00 may Be
Tax f"'”g n'eqmremem and elects 10 do $o. Trust Fund Contribution. O Added {0 Fees
(See criteria on back) ] ‘
11, OFFICERS AND DIRECTORS k12 , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P D-- ] Defets THLE Dichange [ Addition | &
- )
:TA:EET ADDRESS M‘ & L-E ’DA R BOCJ .:'?:EET ADDRESS 3
i 03(0N-wW 2N : : 2
ory-sr-zp | ¢ MBROKE PINES, EL. 3ipaq CITY-ST-7P S
TMLE Vs D . [ Delete TITLE [Jchange ] Addiion | O
NAME Pierre R~ CJJWLLE : NAME
STREETADDRESS | 2237 0 Mo & 2 Lretf STREET ADDRESS
CITY -ST-20P PeMBreKE Fines, £c. 33028 CHY-ST-2IP
TITLE [ Delete TITLE [ change  [3 Addition
NAME I NAME
CTRIET ABDRESS [ ——— -- — H-STREETADDRESS™| — —— — B i
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Detete L [J Change (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP GCITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 officer or director

ceiver or frustee empowsred Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an addre: #h all other like empowered.

, 23/ 12) 2ec

PRINTED NAME OF 5| FFICER OR DIRECTOR ¥ Date . Caytime Phone #
|

of the corporation or the
changed, or on an atta

SBIGNATURE ANDTYPED

SIGNATURE:




