2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35310 FILED
1. Enty Neme Jan 27,2000 8:00 am
01-27-2000 90117 012 ***150.00
Principal Place of Business Mailing Address
1375 5. MILITARY TRAIL 1375 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FI. 33442-7€34
T s v ARG ER AR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
%
City & State Cily & State 4. FEI Number Applied For
: 65-0333865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e';?qlf??:;“ona‘
6. _Nama and Addrass nf Current Registered Agent 7..Name and Address of New.Registered Agent_____.
Name
HURTADO, JORGE E Street Address (P.O. Box Number is Not Acceptable)
727 NE 3RD AVE -
SUITE 200
FT LAUDERDALE FL 33304 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, In the State of Flarida.

SIGNATURE
. . - Sign#r.a. Wm@ﬁ _Lwl’ey)f reg_i_ilhegg 3?.3[1.._&’2_ FIE?,W applicable. e (EQTE‘Rj-gitefd Agent signature raquered when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $15000 | ﬁmm;ﬁwésooﬁ“hg -

Tax filing r.equiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. | Add'ed o ng;s 8
{See criteria on back) -~ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE 0 O Delete TIME O change [ Addition
HAME DOOLY, CARDOSO NAME

street ADDRESS | 1560 N.E. 32ND PLACE STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33064 CITY-5T-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P GITY-ST-2IP

TITLE [ Delete TIMLE [J Change ] Addition
NAME.__ — = NAME _ fe e e = - = -
STREETADDRESS | — = *— : N STREET ADDRESS

CITY-ST-2IP Y -ST-2P

TITLE [ Detete TILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ pelete TITLE [ Change ] Aduition
BAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-7IP

13. I 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered Lo execule 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 address, with all cther like empowered.

AR NERLES [=;53'
g

o
SIGNATURE AND D OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Dals/ Dayhme Phone #

CR2E034 (9/99)

Y

SIGNATURE: __ ~Siiladl/ Ui, BINQUIIRTD Q////X’/OD 759 <2 eb




