2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 28, 2000 8:00 am
TAFT & DOUGLAS CENTER, INC. Secretary of State
03-28-2000 90070 040 ***150.00
Frincipal Place of Business Mailing Address
3121 W HALLANDALE 8CH BLVD 3121 W HALLANDALE BCH BLVD
STE 102 STE 102
PEMBROKE PINES FL 330095149 PEMBROKE PINES FL 3300%3-5149 - v e o am m
us us
3120 wW. HALLANDALE BCH RLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clie 21
City & Slate City & State 4. FE! Number Applied For
PeMeBROKE paRk  FLORIOA 650278228 Not App ioablc
Zin Country Zip Country " ) $3_75 Additional
RIBOO q we 5, Certificate of Status Desired | Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAZAYRL SAM Street Address (P.O. Box Number is Not Acceptable)
2401 SW 31ST AVENUE
PEMBROKE PARK FL 33009
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and ttie if applicable. (NOTE: Registerad Ageni signature requirad when nstaing) DATE
9. This carporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
- 10. Election C n Financin,
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Tm;lgzndaén;é::igbunoﬂ "G n fggﬂol\gz?e
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3121 W HALLANDALE BCH BLVD STREET ADDRESS
CrY-STZ® | PEMBROKE PARK FL 33009-5149 G- st-2e
TTLE D [ Delste TITLE [7] Change  [] Additicn
HAME TAVONE, JACK NAME
STREET KDDRESS § 2315 SW 31 AVE STREET ADDAESS
CITY-ST-2IP HALLANDALE FL CITY-8T-2IP
TITLE [ Delete f e ) Change ] Aadition
NAME - T - T T R naMme - - ’ - T
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TITLE [ Delete TTLE [} Change [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE [J Celete TITLE [ change [ Additien
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ telets TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21p CITY-§1-719
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empéwered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addres, with all other like empowered.
SIGNATURE: 20X8d 954-981-1154
Date Daytime Phono #

CR2E034 {9/99)



