2000 UNIFORM BUSINESfS REPORT (UBR) FILED

7 R
DOCUMENT # S98924 | Mar 21, 2000 8:00 am
1. Entity Name 1
AN, G Secretary of State
! ' 03-21-2000 90099 032 ***150.00
Principal Place of Business Mailinlg Address
|
400 EAST TROPICAL WAY 400 E TROPICAL WAY
PLANTATION FL 33317 PLANTA‘I’ION FL 33317-3309 L /Nl |
s us %011y
2 FircpalPlco ST usiess S Wl A IR ER RN AR OEEA
Suite, Apt. #, elc. Suit(?. Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State City,& State 4. FE! Number Applied For
‘ ' 650296917 Not Applicable
H i 1 .
Zip Country 2 . Couniry 5. Certificate of Status Desired 0 geae.ggqlﬁ:‘fdmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHEH' VICTOR Street Address (P.O. Box Number is Not Acceptabie)
400 EAST TROPICAL WAY
PLANTATION FL 33317
City FL Zin Coda
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, Typed or printed name of ragistared agent and title if appliuabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirarment and elects 1o do so. After MAY 1,2000 Fee will be $550.00 - Blecion Campaign Francing. - $5.00 may Be
{See criteria on back) 4 Make Check Payable to Department of State

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

| KB
TILE P O pelete THLE Ve [ Change Addition
NAME SHER, VICTOR AN Fudith Shegp R
STREET ADDRESS | 400 EAST TROPICAL WAY STREET ADDRESS ‘1 00 5 T P ienf u/[
Crry-ST-2P PLANTATION FL Comy-st-2p D/.,-.‘ fe-fromn -?F[— z “{—s";"z
TILE " O opelee TITLE U3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY=ST-2IP L CITY-ST-7IP
TITLE 7 ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LT -51-7 CATY -5T-70P
T B TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-5T-21P
TME " [ oekete TME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-2IP ‘ CITY- ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the injormation supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment WT an addregswwitrall other iike empowered

SIGNATURE: \ m‘aﬁ"Qlydz 3/{2-/6‘0 ﬁ‘fﬂ)z\j’/ IR

"SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



