2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000105207 Apr 26, 2001 8:00 am
A ecretary of State
’ 04-26-2001 90085 048 ***150.00
Principal Place of Business Mailing Address
7100 PINES PLAZA 7100 PINES PLAZA
SUITE 2 SUITE 2
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 65‘096?667 Appiied Far
Not Applicable
Zi Countr Zi Countr i
P Y P 4 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOX, ANTHONY
Street Address (P.O. Box Number is Not Acceptable)
16TH NW 42ND TERRACE
PLANTATION FL 33317
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida,
SIGNATURE
Signature, typed ar ar ied name of registered agent and tLe i spp cab e (NDTE: Registeed Agent signaiure rec. ed when reinstaing) e
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE 1S $150.60 N )
10. Election F
Tax filing requirement and elects to do so After MAY 1, 2001 Fa2 will bz $550.00 eeton Ca”‘pa@“ nancing $5.00 way Be
g . ' ; . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Ll dake Check Payabiz to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PSD ] Delete TILE X- - {1 Change Addition
L € ane - ToussAminT Guildiue CH¢ M
AV PIERRE-TOUSSAINT, JOSE M N t o ATy
. - 02 SW 1SsqTh ANE
STREETADBRESS & 1602 SW 159TH AVENUE STREET ADDRESS PEN\B\"\OY\ & Qes FL232 02%
GrvsT-af | PEMBROKE PINES FL 33028 bry-sr-ae
TITLE [ Dalete TIILE [dChange  [] Acdition
HAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Delete Lt [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIT¥-ST-2IP
TIfLE [ oelere e [ Change [ Addition
MAME NARE
STRERT ADDRESS STREET ADDRESS
CITY-S7-21p CIrY-8T-ZIP
THLE 7 nclete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP GiTY-ST-ZiP
TTLE L Delele L (] Change [ Addilion
NAME NANT,
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CIiy-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)0). Fiorida Stautes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same leqal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapier 607, Florda Slatutes: and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with 3, with all other like empowered.
oufiolor 95u-933-9393
5 REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR b Dae Daytire Prone &

CR2E034 (10/00)



