.200C-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# VZZ2 (07 FILED

1. Entity Name May 05, 2000 8:00 am

Mol pase Bankers Service CO/P'/ Secretary of State

05-05-2000 90111 023 ***]158.75

Principal Place of Business Mailing Address

[079] Weg‘ﬂ“éa,q (e Rd. jofg ) bd&s—tsiﬁaf’f

Qoral Gprinas o ral Bprta
’}.3025 @a 4 7 32 bgc

s
o

2. Principal Place of Business 3. Mailing Address ’
!
//02051 /}IGA/G/\C/ A/tf,; }9205, Hff\j\ldnc/ Aljﬁr
Suite, Ap}. #, etc. Suite, Apt. #, etc.  ~ : DO NOT WRITE IN THIS SPACE
Su; zc_ /05 Susle /05 i
City & State City & State 4. FEI Number Applied For
Z.OMLd/C/ fL éO”)bﬂf IC, ) 65‘“" 05232870 Not Applicable
Zip Country ip Countr " . $8_75 Additional
(O 0 / ¢( [ L) 5 Q Z) O / q g‘ U é A 5. Certificate of lStatus Desired B_ Fee Requiredl lona
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Pozz wol/ zmr €54., Edward T,

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

Soo E—af‘f"-B/owa/Q/ By
5MI’LZLC/ /¥60

Fort Lauder oot FL, 33394 [ Lo

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

SIGNATURE
Signature, 1yped ar printed name of registered agent and title f applhicable. (NOTE: Registered Agent signature requirad when remstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so. Frust Fund Contribution. O Added to Fees
(See criteria on back) )
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: [ ’ "
TITLE P’—c £, ’df”" t‘/)l/&dfd/ E‘Delele ' TITLE V, e P, 651’4/3-#; z-‘/77€.050f€/ [ Change  Netddition
NAME VL war o NAME ayard ras
STREET ADDRESS Pazzq o/ / J STREET ADDRESS 2 ’# ' /,/aj c/ Ave . ) $t=e . /05
10487 WesT <Sanmp /e _Lox orvocrm /9203. n//g ~ ;

OS2 ) %ﬂ,.,f/,j;} ,::2,}_33@635 ST 4.’0»’! erol =t , bolYT

’ » -
::;:E U ce Fres, VC ,,"f*/DzreZta/E’ Delete 3:5{ %A e /2,,'6 Yo i,;;—é—ﬁ e &‘éa‘,l:l Change [ Addition

T onrd . = ” -~
STREET ADDRESS %%?/O/ifcj%jd : e ALoa a’ STREEY ADDRESS -/92204_; "/_/“,8’9./, ﬁ,,, o Fve., Ste /0K
ONSI | ) Saeloas , F e 330 6% CITY-ST-2P lombard . F2 bo /¥ §
TIMLE 7 e 4 I Delete TILE D J ‘, e 4‘t23 -~ / [ Change WAddilian
'

NAME NAME £ a ?,Vr' KKMA,
STREET ADDRESS SRS | 197 S ASi'g Aland Ave.,6 $te, /05
CITY-ST-2P - _ CITY-ST-21P Lombardo , =y 60/9’-?1
e O Delete JiTLE ﬁ,‘r < éta ~ O Crenge R Adciton
NAME NAME az i, N o
STREET ACDRESS STREET ADORESS |/ P2 © z ,-,/ v _'5_/—,F/ 4;7’&* A’V <. 5’&’6. /05
OITY-5T-2P o av-stwe | Lomebard | L y b60/4%
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oY -51-2% CITY- ST- 2P
T O Delcte e Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-21P

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 lrue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adP 53, Wi other like empowered.

SIGNATURE:

e ST BT LIS F pma nes'a ) OLLIES e

vt 2V

Y-25_00 630-627-3622

CR2E034 (9/99)



