2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # V38415

1. Entity Name

05-03-2000 90066 023 ***150.00

Principal Place of Buginess

1855 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Mailing Address

1855 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442-1401

I

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 183 Applied For
22 Not Applicable
Zi ouny Zi ntr i
® Country ? Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
5. Name and Addregg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULUN' JAMES G. Street Address (P.O. Box Number is Not Accepiabie)
2263 NW BOCA RATON BLVD #205
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registersd agent and tlle T applicable (NOTE: Registered Agent signature required when remstating) DATE
. o s . "
9. $h45r<4:_orp0;atpn is e\tlglblc;a tT s:lahfgyc;ts Intangible FIILAEA\:I?\;V FEE IS_IISI;ISO.BD 10. Election Campaign Financing $5.00 May Bo
ax i 'n.g re guirsmment and elects 0 80. . After » 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp J Delete TITLE [ Change [ Addition
HAME LACAYO, NESTOR NAME
STREET ADDRESS | 3913 NW 55TH ST : STREET ADDRESS
or-s-22 | COCONUT CREEK FL 33073 ry-s-2P
TIME DVP O Delete TITLE [ change  [7] Addition
NAME LACAYO, ALMA NAME
STREET ADDRESS | 3843 NW 55TH ST STREET ADDRESS
orv-st-2p | COCONUT CREEK FL 33073 cirv-r-21
TITLE ] Delete TITLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P .
TITLE . ) £ Delete TITLE i , [V change [ Addition
NAME “ame - - = T ;
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STHEET ADORESS
CITY-57-2IP CITY-57-2IP
TMLE 3 pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-57-2IP
13. | heraby 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 informaticn
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 corporation or the receiver or trustee empower te this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address,.wi other like pmpowered.
Tyt T = - BT A = e
: LRV L S U TET / / }
SIGNATURE: SRR -'*% 7 N S Ton- L ACAS D o/od> SSHET/ - 970
SIGNATURE A?b TYPRD O P NAME OF SIGNING OFFICER OR DIRECTOR N Date * Daytima Phone # ’
[

May 03, 2000 8:00 am
DR. NESTOR LACAYO, M.D., PA. Secretary of State

CR2E034 (9/99)



