FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P99000111910 . ecretary of State

éA:"E,:E"E SERVICES. ING 04-01-2002 90605 001 ***150.00

Frincipal Place of Business Mailing Address
2617 NE 15TH TERR 2617 NE 15TH TERR
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2, Principal Place of Business 3. Mailing Address “Illl"”'”l“l ‘Im Il”l "m"‘ll ”m “m ”lll Im “I” Il“ ’Ill
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
650971422 Not Applicabia
Zp Country - Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
Name
MADIA’ PAMELA Street Address (P.Q. Box Number is Not Acceptable}
2617 N.E. 15TH TERRACE
POMPANO BEACH FL 33084

City FL | Zip Code

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

“_J
SIGNATURE !
Signatura, typed or printed name of ragistered agent and title it applicatte. {NOTE: Registered Agent signatura required when reinstating) DATE ’ e

;E.):?:f;@ §9;;éo(ati9h is sligible o satisfy its Intangible ‘ FILE NOW!!! FEE |‘é_§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax mun_g réquirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Add-ed 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O elete TILE [ change [ Addition

Mz, . |MADIA, PAMELAM © . NAME

sreeet aporess (2617 NE 15TH TERR STREET AUDRESS

crv-st-z¢ - [POMPANO BEACH FL 33084 CITY-ST-2IP

TILE [ pelets TITLE [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-217 CITY-S1-ZP ;

TITLE Ol oelete TME ) ) [ change  [T] Addition

Y N - T NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S8T-2P

TITLE O Deleta TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZiP

THLE O Delete TITLE ‘ [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS &

OITY-ST-2P 03, CITY-5T-2P

TILE "D TILE O change [ Addition

NAME ' ) RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P J CITY-§T-217

13. | hereby certify that the information supplied with this filing does not qualily 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an g#aChm ith an address, with all other like empowered,

SIGNATUR

LY

m%(lPAMELAM MADTA 3/21/02  (954) 943—59_;%

SIGNATURE AND TYPEX OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

AV 61EGL10

CR2ED34+(9/01)



