2001 UNIFORM BUSINESS nEPdnT (UBR) FILED
DOCUMENT # S67520 Apr 02,2001 8:00 am
1. Enty Namo ecretary of State

0621257

Principal Place of Business Mailing Address
161 ELDORADO PKWY 161 ELDORADC PKWY A e —w
PLANTATION FL 33317 PLANTATION FL 33317 '
us us \
o 1
2. Principal Piace of Business 3. Mailing Address - i I
R
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE! Number 65'0273683 Applied For
Not Applicable
& Country Zp Country 5. Certificate of Status Desired ~ []  $0-79 Additional
Fee Required
. « ..~= . Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent '~
_— . i [ — — ~ . me - = —< T = = e
SEREN AAAER Klee . SABRA, €8
! Street Address (FQ. Box Numbegr is Nat A table
—1380-NE-MiAMI-GARDENS-BR— ABRESY, Dwep, Blont, WANT® ¢ Povcwa, P.A

S 226 \34l TY\EL STRIZT

e FL 3% o

CR2E034 (10/00}

l

LT P omt—

8. The abovp named gntity sdb is statemenyfor the purpose of changing its registered cffice or registared agent, or both. in the State of Florida.

\

SIGNATURE | AOMRD . SABRRA ! Zg\p

fame of legis%ed agent and title if appliceble. (NOTE: Registored Agent signature required when reinstating) DATE
] N e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax 1|I|qg rleqwremem and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TILE D [ elete TITLE v 3 " O Crange ¥ Mddiion

Nav DUDEK, KATHRYN G NAvE Dubey. , Jesel prasy

stReeT AD0RESS | 161 ELDORADQ PKWY ‘ smeer sooress | 10 L ELOORAOS

omv-s-2¢ | PLANTATION FL i CITY-§T-2P pLas Tb’ﬂoP) 3 22217

TLE ‘ O elete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZiP CITY-8T-2IP

R T T T T Ooeke . fme T T 7 OJChange  [] Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T-2IP CITY-ST-2IP

e [ Dejete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " GITY-ST-2IP

TIMLE 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8I-ZIP .

TTE [ velete TIme [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nhave the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atiaghment with an address, with all other like empowered.
' .- . A il
SIGNATURE: DEK 3/:-’»/(;; Ref- 5815092
A DIRECTOR Data Daytime Prane #

D TYPED OR PRINTED NAME OF SIGNING OFFICER O




