FILED
May 30, 2001 8:00 am
Secretary of State

05-02-2001 90211 016 ***150.00

2001 UNIFORM BUSINESS REPORT (u“sm
DOCUMENT # P99000108342

1. Entity Name '

ER

Principal Place of Business
4801 SOUTH UNIVERSITY DRIVE. NO. 3000

C.

?

Malling Address
4801 SOUTH UNIVERSITY DRAE. NO. 3000

DAVIE FL 33328 DAVIE FL 33328 )
Suile, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ,
1
City & State City & State 4. FEI Number Applied For
Gs" oq 6 q Oq 7 Not Applicable
Zi Count Z ! i -
g e P | oy 5. Certificato of Status Desied [ ?3-75 Additional
o8 Required
8. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent -
— e~ o e . . Name __ . e -
RODRIGUEZ, MIGUEL J - . — - ! -
Street Address (P.O. Box Number is Not Acceptable)
4807 SOUTH UNNVERSITY DRIVE, NO. 3000
DAVIE FL 33328 .
City FL Zip Cofiie
8. The ebove named entity submits this statement lor the purpose of changing ils reg stared office or registered agent, or both, in the Stale of Florida. '
]
SIGNATURE :
Signadure, typed or printed name of regisiered agent end Litle d appicabie. {NOTE: Re- ;:slovad Agent signature required when reinstating) DATE ¥
8. This corporation is eligibla to satisfy its ntangitle FILE NOW1I! FEE IS $150.00 . ; i
Tax filing requizement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o Eﬁ:ﬁa&mﬁ&iﬂ:nc e i?&g?:g:fo
(See criteria on back) a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tine 1D 7 Defete e O] change [ Addition | S
NAME | SMITH, DANIEL L HAME 2
StieEz a00RESS | 4801 §, UNIVERSITY DR. NO. 3000 STREET ADDRESS 3
cm-s1-2¢ | DAVIE FL 33328 Cmy-57-p ] g
TITLE D O ekt e Do O Addtion | &
- NAWE | SMITH, JULIA P | R ;
STREET ADORESS | 4801 S. UNIVERSITY DR. NO. 3000 | STREET ADORESS j
iry-S1-2P DAVIE FL 33308 CITY-ST-2F 4
TMLE O Detets e o.Fo [ Change ﬁ Addition
N o[ e - — - we Ll omever T SRR 140F (- — Y ased |-~
STREET ADDRESS N . STReeT aooRess | Of—S- U IWERAI Y ORIVE #3}6 J
omy-st-zp gire-st-pe - p il/le e orr o4 3333 Y
TLE O oekde TILE [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CmY-ST-2P :
TiTLE O Delete TIE [ Change ' [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIY-S1-2IP
THLE O pelet= TITLE Ochargs ' [ Addltion
HAME HAME '
STREET ADDRESS STREEY ADDRESS
Y- 5T-1P SITY-ST-2P .

13. | hereby centify that the information supplied with this il

Indicated on this report or supplemental report is trua and ac.

of the corporation or the recewer or
changed, or on an attachment wijfan addros
—

SIGNATURE:

an

er |jef empowered

¢oes not quality for the memption stated in Section 119.0?%3)6). Florida Statules. | further certify that the information
and that my siyjnature shali have the same legal @
stred to afacul#’this report as re quired by Chapter 607, Floricla Statules: and that my name appears In Block 11 or Block 12 if

ect as ¥ made under oalh; that | am an officer or direcior

(v foto— e

S Duytira Phone §




