|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S45590 Mar 20, 2000 8:00 am
Tera Secretary of State

JC FAV
03-20-2000 90002 039 ***150.00

Principal Place of Business Maiiing-Address

1905 MoRTH ATLANTIC 8LV

VVIT £ -qC
BFr WAUDERDALE FL saaols

2. Principal Place of Business 3. Mailing Address - no
A0310G2
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State Cily & State 4. FEI Number Applied For
g =061 h L3L | Not Applicable
i Zi I N o
Zp Country 'P. . _oumry _5._Certificate of Status Desired _ O $8'75 Addmpnal_ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAV REAW., TEAD —cLALDE
- Street Address (F.O. Box Number is Not Accepiable
\qQo$ . ATLAMTIC BLUD ( puable)

LT E-9C P
FT LAUDERDALL L 33303 Sy FL [ 2 Goce

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicablg. (NOTE' Registerad Agent signature regquired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
. . ay Be

Tax filing requirement and efects to do so. Trust Fund Contribution. [J  Added to Fees

(See criteria on back) |
1. L CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
ut: ?&P . O veiete o O] Change [ Additon | &
NEME VREAL, T CLdL NAME 22
sreeraomress | (RGOS WD ATLA-TICL. WU ! #E-Se STREET ADDRESS 3
CITY-ST-7P PT LAVDERDALE Fu 3323 o{" CITY-ST-2P w
TILE [ pelete TME [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
girv-st-z2p | . _ . o . —_— CITY-ST-2P
TILE 7 Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S1-2P
TITLE 3 pelete THLE [ change (] Acdition
NAME | name
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ oelete THLE O] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-ZIP
TIMLE L] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CImy-ST-20P

13. | hereby certify that the information supplied with this filing doe§ nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 wimyﬂﬂ alf other IiTe empowered.
SIGNATURE: /W/ AL LA A fiTae /Y - 200,

.TURE AND TYPED OR PRINTED NAME DF}SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #
1§




