FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # S98777
CeeE Secretary of State
_15- HoRok
SHORES TEHRACE, |NC 05-15-2001 20147 001 150.00
Principal Place of Business Mailing Address
819 N. OCEAN BLVD. 819 N. OCEAN BLVD. rvEw s
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65’0433720 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §835 P:dd;tional

6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent

Narme

PIERRE, RAYMOND
819 N OCEAN BLVD

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE

0124505

Signaturs. typad or printed name of registerad agent and lille it applicable. {NOTE: fiegistered Agent signature required when reinstating) DATE J
9, 1h|sf;.orporati9n is eligiblg 1(‘3 s?tisfy(ijts Intangible Fl;ﬁyogﬂa FFEE IS_H$15U.UD 10. Election Gampalgn Financing $5.00 May Bo
ax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TILE [0 change (] Aadition | S
NAME PIERRE, RAYMOND NAME 2
sTreet ADoRess | 19 N. QCEAN BLVD. STREET ADDRESS §
CITy-ST-2P POMPANO FL 33082 CITY-§T-2IP i
TITLE [ Delete TITLE (O Change  [] Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§T-21P
TITLE [ Delate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CITY-ST-2P
TITLE [ Delete TITLE (1 Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CIvY-$1-21P
TITLE O elete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP )
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

13. | hereby cerlify that the Information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida $talutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other like empowered. .

SIGNATURE: o -/ /0, (AF) 54 - 9204

SIGNATURE AND TYPED OR P! NAME OF S)ANING OFFICER OR DIRECTOR Date Daytime Phone #




