2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104765 Mar 05, 2001 8:00 am
1 ooty e Secretary of State

525 BUILDING, INC. 03-05-2001 90364 049 ***158.75
Prin¢ipal Place of Business Mailing Address
3101 NW. 16TH TERRAGE 3101 NW. 16TH TERRAGE
POMPANQ BEACH FL 33064-1408 POMPANO BEACH FL 33064-1408

816651

e e AR A G

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650968323 Applied For
Not Applicable

Zi Coun i ount .
F Y Zin Coun . 5. Certificate of Status Desired a $8'75 Addlllonal
Fee Required
e _ . _ -6. Name and Address of Current Registered Agent_____ . . 7 Narne and Address of New Reglstered Agen'l
Name ~ 7 T —

MCBRIDE, WALTER K
3101 N.W, 16TH TERRACE
POMPANO BEACH FL 33064-1408

Street Address (P.0O. Box Number is Not Acceptable)

City FL [ 2P Code

8. The above namad entity submits this statement for *he purpose of changing its registered office or registered agent, or both, in the State of Flarida,

e
.

.. .

SIGNATURE — - e ™ - ear ow e w0
Sngl [ER ;ped ar prlnled Namea o ragisterad agen aiw ule if applicable. (NOTE: Registerad Agent signatura raquirad when Iainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 10. Ezz:lizr%aggﬁfguigjmmg 0 fds‘;g!otoh;?;fe
{See criteria on back) ] Make Check Payable to Department of State ’

11 OFFIGERS AND DIRECTORS 12 N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D [ Dalete TALE kD) [X Change  [] Addition

g MCBRIDE, WALTER K e MmeBar e WarTe K

sTREET AoDRESS | 2680 ARBOR DRIVE sTaeET aooRess | 2 ’g i N W e TerralCE

ov-s2¢ | FORT LAUDERDALE FL 33312 oTv-st-2e __fdmpovo Beach i 3306 ¥

TITLE D [ Delete q TILE ’ O Change [ Aadition

NAME MCBRIDE, MICHAEL K HAME _ m(Bﬂ.IOC‘ michi-«;

sweeT aDDRESs | 2684 ARBOR DRIVE seraooeess . O (- MW 74 te(Ulat,e

orv-si-2¢ | FORT LAUDERDALE FL 33312 ovseze | Fom 1p0 uo 8&1¢A ﬂ 33064 |
JIME_ o e _~ - O Deee Jme e d Change [ Addition

NAME ; P wame e

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-2p

e : 1 petete TILE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2F

TITLE 1 Detete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IF CITY-ST-21P

13. | hereby certity 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other iike empgwerad.

.

SiGNATURE: T TVAE) B- 0] G549S6-G8IS

SIGNATURE AND TYPED OR PRINTED NAME OF SRiNING QFFICER QR DIRECTOR Data Daytima Phone #

|

CR2ED34 (10/00)



