2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. :.-_f_ " _. . . -
DOCUMENT# =10 "\, i FILED
e - - ~ Apr 13,2000 8:00 am
27-27 ChAriraL CorroLARTION r % f S.t ¢ a
- . 04-13-2000 90085 033 ***150.00
Principal Ptace of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
13A3 SE 7HED Huesir | /343 SE THRA AVEMGE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
a C-ity & State City & State : 4. FEI Number Applied For
FOET LBUDEEIRL £ L FOLT LARDECH L E, 2. &GS -OAFA A0 R Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Certificat .
335/& é(a.S- ) 553/¢ ”5 ertificate of Status Desired | Fee Required
) 8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name . ’ :
/_d:///{/ J ﬁg% f Street Address (P.O. Box Number is Not Acceptahble) »
/303 E.E. THIED HUENUYE
FOET LOUDER DALE, FL 333/ _ .
City : . FL Zip Code
8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. W R
L
SIGNATURE
Signature. typed or prinled name of registered agent and ttle f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE G =y
9. This corporation is efigible o satisly its Inlangible 10. Elocii - . .
. ) . Election Campaign Financing $500 May Be
Tax flhng rgqulrement and elects to do s0. Trust Fund Contribution. Ol Added to Fees
(See criteria on back) O
" OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ L O Delete TILE crange [ Addition
NAME PHIPOS, FRTEIC R BURIIAE MAME . '
STREET ADRESS - STREETADDRESS | /383 SeE. THIRD AVEAUE
CITY-§7-21p avstae | FORT LAUDFEDRCE, AL F33/
TLE ) ] Delate TILE (¥Change 7] Addition
NAME ATES, BEETTE 8. HAME
BATES, 303 S.E. THRD RVENUE
STREET ADDRESS STREET ADDRESS { / 3 é
CITY-5T-21P ‘ ) CITY-ST-7IP EOrr L0l EEIAR (..6 = BI3F/¢
TILE vE 4 2 " [ palste TITLE LXChange  [3 Addilion
N, RO DET7O
NAME AOOTON, - HAME /323 S B THIED RAVERGE
STREET ADDRESS STREET ADDRESS £t BR3¢
CiTY-5T-2IP CITY-ST-2P /."0[37" A#J/@fﬁdﬂé{‘f’ -
TITLE : £ Delete “F e [ Change [ Addition
WAME s NAME .
STREET ADDRESS . . STAEET ADDRESS
CITY-S57-21P . . CITY-ST-2iP
TITLE O oelete TITLE [J Change [ Addition
NAME : } NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S3-2IP ' CiTY-ST-2IP
TITLE [ Detete THE - [Jchange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
13. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mdsd \ 728 459 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate Gaytima Prone #




