. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S24345 Feb 29, 2000 8:00 am
b EyNare © Secretary of State

, Principal Place of Business Mailing Address
=33 SOUTHWEST 15TH STREET 3201 SOUTHWEST 15TH STREET

77T BEACH FL 33442 DEERFIELD BEAGH FL 334428157 00023943
Suite, Apt. #, elc. Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1?1 1254 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

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

Name

EESLF%MS{ZF%E; E:LOW. P.A. Street Address (P;O. Bax Number is Not Acceptable)

1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

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.

CR2ED34 (9/99)

SIGNATURE i :

":F"": .“_:;“" . “: - 'Sign?tt:r?: n;bi__:;:d_ p‘l E”:msd nare of registered agent and ulle "\apeli(':ib’lg':,‘- i gd(:r}‘IOTE‘ Regi:ﬂared Ageni signature required whan reinstating} OATE

9. This Eorporatis)n is eligible to satisfy iis intangible FiLEé NOW1!! FEE lS. $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criterfa on back] O Make Check Payable to Department of State

o500 oL ., Seif. T+ < "OFFICERS AND DIRECTORS, 't 00" 7 4™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | P [ Delete TMLE [ Gtange ] Acdition

NAME VEGSO, PETER _ o NAME

sTREET ADRESS | 3201 SOUTHWEST 15TH ST. STREET ADDRESS

CITY-ST-Z1P DEERFIELD BEACH FL CITY-31-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET AODRESS

CITY-ST-2p o CITY-$T-7IP . T - -

TILE [ Delete TILE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P GITY-§T-2iP

TIMLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TNLE [ valete TILE O Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppfied with this¥iling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the nfarmation
indicated on this report o supplemerl report is frugdand accurate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Justee empowergd 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 attachment with/an address, wgh/all fther like empowered.

SIGNATURE: __ S AN URLL) . LG L5F 350 JH T

SIGNATURE AND TYPED OR Pmmfﬂmue OF SIGNING OFFICER OR DIRECTOR T Dats Daytime Phone #
T 1T




