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BOCUMENT # V08489 Jun 01, 2000 8:00 am
P.RIME. OF SOUTH FLORIDA INC. Secretary of State
05-05-2000 90084 019 ***150.00
Principal Place of Business Mailing Address
83488 SR 84 B348-B SR 84
DAVIE FL 33324 DAVIE FL 33324 .
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6. Name and Address of Current Reglstered Agent 7. Nama and Address of New R;eglstered Agent

Name
- QABACH"DOVI Tt R - Streat Address (P.0-Bax Number I Not Acceptable} —— —— — -.- e e
8348-8B SR 84 .
DAVIE FL 33324
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9. This corporation is eligible to satisfy its Intangible. | = - FILE NOWI!! FEE 1S .$150.00 _ =1 10. Bl o Financi
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