2000 UNIFORM BUSINESS REPORT (UBR) FILED

|1 1 ———l ] I

DOCUMENT # S02278 Jan 25, 2000 8:00 am
il Secretary of State
OFFICE CENTER OF DAVIE, INC.
01-25-2000 90086 023 ***150.00
Principal Place of Business Mailing Address
4800 SW 64 AVE 4800 SW 64 AVE .
SUITE 104 SUITE 104 vve s wil
DAVIE FL 33314 DAVIE FL 33314-4438
s v LI B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650217906 N £
Zp Country Zip Gountry 5. Certificate of Status Desired a $8'75 I-}dditional
Fee Required

e T . yr———E— || |

— 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) : Name ——— - =

SAM ENGEL, JR.
4800 SW 64TH AVENUE #104
DAVIE FL 33314

Street Agdress (P.O. Box Number is Mot Accepiable)

City FL Zip Code

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

SIGNATURE
Signature, tvped or printed name of registered agent and title if applicable {NOTE' Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
g o0t 0.5 AR WY 1200 Feg il Sis0gn | % SES Corra oy 95,00 oy o
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHé IN 11
TILE PD D Delete TTLE D Change E s
NAME ENGEL, SAM, JR. HAME
STREET ADDRESS | 4800 S. W. 64TH AVE,#104 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TLE S0 £ Devee TILE O Change 1+
NAME TOMECEK, RONALD NAME
streeTAooress | 6001 S.W. 45TH STREET STREET ADDRESS
cimy-ST-21P DAVIE FL 33314 CITY-ST-2IP
. TITLE .| TD. e . ) [ Detete THLE [ Change [ Additior
NAME MILLER, ROBERTH T - NAME - - e e
smeeTanoRess | 1800 N DOUGLAS ROAD STREET ADDRESS
cury-$T-1e PEMBROKE PINES FL 33024 GITY-<T-27IP ]
THLE VD O Delete TIMLE O Change [ Additior
NAME MATTHEWS, DENBY S. NAME
sTREET ADDRESS | 4800 SW 64TH AVE. #101 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 GiTY-§7-2IP
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [ change [ Adaitior
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other Iikezwpowered

SIGNATURE: _' “orouwis_ AJIRED /75 :dafjifqu)f?/‘é‘}/z

SIGRATURE AND TYFED QR PRINTED NAME OF anma OFRCER OR ?% Fﬂ Yy [‘ J R ] j ‘” ¥ Dala By’l‘m%uné ¥
7 » v .



