2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V18025 . Apr 11, 2001 8:00 am
T ey ame : ecretary of State
04-11-2001 90089 019 ***150.00
Principal Place of Business Mailing Address
1500 NW 62 STR 1500 NW 62 STR
STE 507 STE 507
FT. LAUDERDALE fL 33309 FT. LAUDERDALE FL 33309
us us
Suite. Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0316240 Appied For
Mot App.icabie
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Dosired O $875 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN, JERRY
Street Address {P.O. Box Number is Not Acceptable)
5800 NORTHEAST 19 TERRACE
FT. LAUDERDALE FL 33308
City Zipy Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signawre, typed cr orinted name ¢ registered agent and title { applicaile (%0TE: Registered Agert sigrature required when seinsiating) BATE
i ion i i i EILE NOWIH BE o !
9. 12\sf(fprporat\on is el\'g|bt§ t(T S?tli'ygs Intangible A ¥ !ﬁf\\ij?wom E“WtQE ‘lﬁl;\@,iE?g.E?D 0 10. Flection Campaign Fnancing $5.00 tay 56
X nmg rgqu\remenl and elects to do so. ﬂe:i“ M A 1 2 i ‘._e W .ee ki o - Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Checl Payable to Depariment oif Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
s P 7 Delete TTLE ve,T,S ___ Ol change  [alitin:
NANE ROMAN, JERRY NatvE Rornen, Lrena T
STREET #5DRESS | 5800 NE 19 TERR STREET ADDRESS 5g00 N € 1§ ‘Terr
cevstze | FT LAUDERDALEFL 3 3 30% MO e d Lawderdale, £) 33308
TITLE ] Delete TITLE [ Cmange [ Adeien
NARE TAME
SIREET ADDRESS STREET ADDRESS
CHY-Sr- 1P CITY-ST-ZIP
TILE T Delete TITLE O Crange T &dditon
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-8T7-2IP CITY-$T-21P
TITLE 1 Oelete TILE [J Change [ Adaitio~
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-8T-ZiF CiTy-Si-2IF
e ] Detete TITLE [ Charge [ Additen
NAME NAME
SIREZT ADDRESS STREET ADDRZSS
CITY-3T-2IP CITY-5T-20P
TILE O oelete MLE [ Change [ Acdition
MARE MANME
STREET ADORESS STREET ADDRESS
CITY-ST-£P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption staied in Section 119.07(3){1), Florida Statutes. | further certify that e informalion ‘
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 oath: that | am an officer ar direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Blocx 121
changed, or on an attachment with an address, with ali other like empowered
i iatia Jecew, Romon S4-Yeol Q54/49i-1522-
3L URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late DQ#TII"‘H—'! Fhore & ‘

President

CR2E034 (10/00}



