..2000 UNIFORM BUSINESS REPORT (UBR)

oy gﬂglemyENT # 522461 Jan ZIF%%(%)D&OO am
DIANA SANTA MARIA, P.A. Secre,tary of State

01-21-2000 90079 019 ***158.75

Pringipai Place of Businass Mailing Address
4801 S UNIVERSITY DR 4801 S UNIVERSITY DR
S306W $306W
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33328-3839 JvIngdz
T N IO CHAIR
H80) B.Universidy Tyive| 4801 S Unjversity Drive
Suite, Apt. 4, etc. 7 Sulte, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
20b o 2060
City & Siate City & State 4. FEI Number Applied For
€A Londerdale L Ft. Lavderdale £ 650237025 Not Applicable
Zip Country Zin Country " ) $8.75 additional
2B _}& - —.,LL5A o %%? % . i (/(5 '4“ o § Certmcate_: of Stgilgs Dqsw__rec‘i_ ‘_va Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiDELLA' BRIAN K. Street Address (P.O. Box Number is Not Acceptabie)
13061 PARKSIDE TERRACE
COOPER CITY FL 33330
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 Flarida.

SIGNATURE

Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. L o . "

9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added ic Fees
(See criteria on back) y Make Check Payable to Department of State

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

TITLE D [ pelste TITLE [ change [ Addition

NAME SANTA MARIA, DIANA HAME

sTREET ADDRESS | 4801 S UNIVERSITY DR/S 306 W STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-5T-2IP

TNLE 7 Detete TIMLE (7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | o o e © —ozw — - CITY-ST-2P _ .| . Tt vl Se T T s

TITLE [ Delete TINLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-21P

TITLE . [ pelete TITLE [ Change [ Addition

NAME ‘ : NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

TITLE [ pelete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O Delete TmE ‘ (Ichange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P (\ A 2 CITY-5T-2IP

13. | hereby certify that the informatign su&,}ied with this filing dogls nqt qulalifd for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplefnental reportlis trud and acdurat apd that my sigriture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver dr trustee empowered to exgoute this repy s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address] with ail otherflike erfpowered.

SIGNATURE: __ SIONATURE REQUIRED f= 4000 BV o FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date’ Daytme Phine #

[

CR2E034 (9/99)



