2¢0g UNIFORM BUSINESS REPORT (UBR FILED

! [ o .
 DOPUMENT # V34523 o Jul 26, 2000 8:00 am
A i1 . L Secretary of State
\ ¢
07-26-2000 90002 016 ***150.00
Principal Place ot Business Maiing Address
2501 B NW T2ND AVE, 2501 B NW T2ND AVE.
AW L3012 M FL 912248 mvovas
T s e 1 0
Suite, Apt. #, etc, Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & State . Cify & State 4, FEI Number Applied For
59-3124382 Nt Apph
pplicable
Z‘_p Country ap . Country 5. Ceriificate of Stalus Desired [ ?:;.;fqﬂmnal
8. Name snd Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
—————— ——— - Name - o
KERJEAN, BERNARD | Street Address {P.0. Box Number is Not Acceptabie) =
17022 NW 11 ST
PEMBROKE PINES FL 33028
City FL Zip Coda

8. The abova named entity submits this statement for the purpose of changing ite registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signabure, typed of printed name of registerad agent and tite ¥ appicable {NOTE: Ragistered Agant signetune raquiced whern rainsiatng) DATE
9. Thi_corporation i eligible to salisty its Intargible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finangin
— =iTak filing recuirement and elscls (0 dO $0-c——....~[~——._ After.MAY-1, 2000 Fes will.be $550.00 . . . . _Vﬁls::;UFundag;l::;gbn y - g*\mh':_fgﬂqﬂ’éi{ f B_J
(Sae criteria on back) O Make Check Payable to Department of State T : ution. d to' Faae
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS iN 11
me D [ Delete TME [ Change  [] Additicn
NAVE KERJEAN, BERNARD N
STREETADDRESS | 17022 NW 11 ST STREET ADDRESS
Gr-s2 ) PEMBROKE PINES A o2
TME [ Delete TME ‘ O Chenge [} Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P chy-gr-aP
TMLE [ Delets TITLE ) Change [ Addition
MAME - P oot o . S NE B N .. - .
STREET ADORESS - STREET ADURESS ,
CITY-St-21p CiTY-51-0P
ThE O ekete TIE O Change ] Addillon
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ' cry-SI-2e
TILE . ’ O Delete THLE O cChange [ Addition
NAME . WANE .
STREET ADDRESS 1 STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TILE : O3 Delete TIRLE ' : [Jchage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY= §T-20P . .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify Lhat the information
indicated on this report or supplemental report is true and accurate and that my sipnature shall have the same legal sftect as if made under oath; that | am an officer or direcior
of the corporation or the racalver or trustee empowered 1o executa this report as raquired by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachmant with an address, with all othar lika empowered.

TRNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiane Phone &

SIGNATURE: crasivn SR S o, 2omasgme
7/ Dis

e

CR2E034 (9/99)



