2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

]
DOCUMENT # P99000103636 M :
1. Entity Name ‘ Sar 17t, 200(}. %}O(t) am
| 03-17-2000 90045 013 ***150.00
Princip'ﬁal Place of Business Mailir'1g Address
3500 NORTH 55 AVENUE 3500 NORTH 55 AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 Q
AGO30388
E e s oA T Vg s UMM
Suite, Apt. #, eic. Suile, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
65" 0?66 3 3( Not Applicable
. ) -
2 Country Z\p' Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
- | - Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARKS’ KIM Street Address (P.O. Box Numnber is Not Acceptable}
11900 BISCAYNE BLVD. #290
MIAMI FL 33181 ;
City FL Zip Code
8. The above named entity submits this statement for the pur;'ose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nam of registerad agent and wile i applicabla. {NOTE: Fegistersd Agant signature requiret when reinstating} DATE
]
9. ¥h|31$orporam.)n is el:glbf t? sat\sfydlts Intangible FILE NOW!I! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 may Be
ax filing requirement and elects 10 co so. After MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P | O belete TITLE . M Change [ Addition
v SARAGOVIA, ESFRAM 3 e shragovia EFEALA
STREET ADDRESS | 35000 NORTH 55 AVENUE ! STREET ADDRESS
CITY-8T-ZIP HOLLYWOOD F|_ 33021 CITy-51-2IP
TITLE VP 1 Delete TILE yP Changs [ Adcition
NAME SARAGOWIA, ANGELO NAME ZarpGont,  ARNSGELD
streeT ADDAESS | 3500 NORTH 55 AVENUE 1 STREET ADDRESS
onv-si-2e | HOLLYWOOD FL 33021. A _ .. |Jcm-st-ze _ .
TITLE ST ] Delete TITLE S Wehange  [Whddition
NAME HELDENMUTH, GARY NANE NAT W , Ve-BaWA
STREET ADDRESS | 3500 NORTH 55 AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-21P
e b O Delste TILE - W Change  [&mddition
NAME NAME BRELDENMYTA Gtm'f
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTy-S87-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-ZIP
TILE ( (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP
.. 13. { hareby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingicated on this report grewnplementaiprepayy is true and‘accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thefreceives or truskee empowesad.Jo’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all offjerikg empowered.
Sy L )
SIGNATURE: — GERAWA SARAGOVA B A/oo @54) 429 w23
1GNATURE ANDT\'I\ED OR PRINTED NAIllE OF SIGNING OFFICER OR DIRECTOR Date i Daytime Fhone #

§



