2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $87834 Apr 12,2000 8:00 am
VICO, ING. ecretary of State
04-12-2000 90049 003 ***150.00
Principal Place of Business Mailing Address
825 E LAS OLAS BLVD 525 E LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2224
SIS R VT W AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0291630 Not Applicakle
f i _ -3 7
Zip ) i Country . Zip S Country ___ -s—Cettiticateof Statis DEsTad— [ ,Fi_gi' J}F’e“cj"”""'
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew Registered Agent
Name
ABADI’ VICTORIA M. Street Address (P.C. Box Number is Not Acceptable)
825 E LAS OLAS BLVD
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature., lyped or printed nama of registarad agent and utfe if applicable (NOTE: Registerad Agent signature raguirsd when reinstating) DATE
9.-This corperation is eligible 10 satisfy its Intangible —{zewsemtemFILE NOWHLEEE.18.§150.00x 2! 0 ploction Campaign Finarcing =~ ~$5.00 May Be
Tax filing rgqutrement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 1 Add.ed 0 Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiets TLE [ change [ Addition
NAME ABADI, VICTORIA M NAME
STREeT ADDRESS | 825 E LAS OLAS BLVD STREET ACDRESS
CIFY-5T-2IP FT LAUDERDALE FL CITy-s1-2IP
e [ Detete TITLE (J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Giry-sT-zP | ] — ___[.crr-si-ze ] ) . e
IME O Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TTLE O oelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ‘ CRY-ST-2IP
TMLE [ peiete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST- TP CATY-51- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

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 under cath; that | am an officer or director
of the corparation or the receiver or trustee empowarad to exacute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ish all other like empowered.

= ...Mﬂ_m— —————— - ‘f/%’ o

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone ¥

SIGNATUR

CR2E034 (9/99)



