2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111343 Mar 20, 2001 8:00 am
1- Sy Nerne Secretary of State

Principal Place of Business Mailing Address
5802 DEWEY STREET 5802 DEWEY STREET o
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 ey

e oty 7o tate | MIHRIERTIIIENI

Suitﬁt.’ﬁ}etc. W#, 97 DO NOT WRITE IN THIS SPACE
-—.ﬁ-tg & Stae f Z FL. City & State 4, FEI Number 65‘0969553 . Applied For

Not Applicable

=
Zig 90@; W j?a b 3" W 5. Certificate of Status Desired O ?g.g?qﬁ:j:ci’ﬁonal

6...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, BRADFORD M
200 S.E. 6TH ST., SUITE 308
FT. LAUDERDALE FL 33301

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
B oty masrament s oan 0 daso. " | AorMAY1,2001 Feowll bo$ssboo | "® S Campamn g $5.00 wy oo
o ’ ! . Trust Fund Coniribution. O Added to Fees
(See criteria on back) ) \ O Make Check Payable to Department of State

S| 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P [ Detete TLE [Ichenge [ Addition
NAME PAFFORD, CURT . NAME
STREET ADDRESS | 5802 DEWEY STREET STREET ADDRESS
crv-s2P | HOLLYWOOD FL 33023 oirv-s1-2¢
TILE VP O pelete TITLE [ Change [ Addition
NAME WILLIAMS, RICHARD A NaME
STREET ADDRESS | 5802 DEWEY STREET STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL 33023 CITY-S87-2ZIp

JOTTE_ [ Detete TITLE [ Change [ Addition
NAME T - ——R-NAME . — . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE O pelera TITLE [ Charge [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZIP

13. | hereby centify 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
ndicated on this report or supplemental report is true and accurate and that my signature shazll bave the same legal effect as if made under cath; that | am an officer or director
of the corporaticn o the receiver or trusleg smpowered to exgatile this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g» q ;y
Tifor 958~ 1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytim# Phene #

SIGNATURE:

UIWRZDL

CR2E034 (10/00)



