2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 584212 May 15,2000 8:00 am

FLORIDA MLD;ING. » o Secretary of State
e i 05-15-2000 90187 010 ***150.00
Principal Place oLBusiness Mailing Address
4565 NORTH OCEAN DRIVE 4565 NORTH OCEAN DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33%08-3679
us us RuUJOd LU

2. Principal Place of Business

ermatone s 955 e zer]  MINHUTRIIRMARIL

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# 728 A F2E€

i tate I3 — Cit ate . umber Applied For
COEAC 2, SL F/ Kef Né——'r f_L f %;A’&SZ ff@ms PRI 65-03%203 NzlpApplicable
Zip

3 3 07 / ,BC/OQLM&W W I ‘33 07 / &J}Um 5. Centificate of Status Desired ﬁ Eeae-;?q L‘ﬁ?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;e
_ - LEOLOCD DA/ Lo
LEOPOLD' DANILO Street Address (P.O. Box Number is Not Acceptable)

4565 NORTH OCEAN'DRIVE

LAUDERDALE BY THE SEA FL 33308 970D W.ATIAUNC Llvd 7 928
| CopAlL SPRIAES FL | 2°%%07/

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

SIGNATURE
Signatura, typed of printad nama of registered agent and title it applicable (NOTE. Registerad Agent signature requirsd when reinstating) DATE
9. ;hm corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Elestion Campaign Financing * . ' .$5.00 May Be
. Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fe
g . . o5

~7yy(See criteriaonback) . . O | ,Make Check Payable to Department of State

5 | REEERERE OFFICERS AND DIRECTORS R P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 A

TIRLE D 3 Celete TITLE B Change [ Addiion |

NAME LEOPOLD, MIRJANA NAME . g
i o

STREET ADDRESS | 4565 N. OCEAN DR. STREET ADDRESS ?Z-fo . ATCANA C B f_ vy # 928 3

orv-s7-z7~ | -LAUDERDALE BY THE SEA FL 33308 st |CoeAl SpRiveS FL 2807/ &

TITLE PST O Detete TTLE o Change [ Addition | &

NAME LEOPOLD, DANILO NAME A

STREET ADDRESS | 4565 N. OCEAN DR. STREET ADDRESS ?Zsfv ‘U‘ﬁ:/?. iNCLLrD 2 728

onv-st2> | | AUDERDALE BY THE SEA FL 33308 s bt SPRINES Fe. 38907/

TITLE [ Delete TITLE [Jchange [ Addition

TNAME ™ e— e s e e, e W NANME o i S T T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE i 1 alete TiTLE O] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ’ 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

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 accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
o} the corporation or the receiver or TLSIEE empowere axecule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an a nt with an adcylss, with i powered

SIGNATURE: A K ol DN/l CEPPOCS 05 E7 2020 QONIATI

“—"SIGNATURE AND TYPED OR Pnﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc #
L )




