2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42023 FILED
1. Enity Name Apr 07,2000 8:00 am
ARCOM ING. ecretary of State
04-07-2000 90028 006 ***150.00
Pringipal Place of Business Mailing Address
11420 NW 45TH PLACE 11420 NW 45TH PLACE
SUNRISE FL 33323 SUNRISE FL 333231007
us us
SRR P — IR ED R
JABG VDI VS e 13989 o VST e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04038 Applied For
SVORLS TS . € Bon RASE . ﬁ_, 26 Not Applicable
3%3 25 Coungf) 3%52 2) Couniy) S §. Certificate of Status Desired || gg‘g?q lﬁge(ﬂﬁonm
6. Name and Address of Current Reglistered Age: 7. Name and Address of New Registered Agent

e pavp Qosey -
11420 NW 45TH PLACE STREEY PR PN 3 TPRD rac e
SUNRISE FL 33323

LoNRisE FL | 25%23

8. The ahave named entity submits this statemegt for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

7o 2t Alxoo

SIGNATURE
Signare, lyped or printed name of registered agent and Wlle it applicable. (NOTE: Regrsiared Agent signature required when reinstating) DATE
8. This p_orporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campalgn Financing $5.00 may B
Tax fL|ln9 rgqunement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE F . _ Bdichange [ Acdition
NAME ROSEN, DAVID NAME Davip Rosen o
sTreeT aooRess | 11420 NW 45TH PLACE STREET ADDRESS ZQBC‘ NW WS Jerice
orv-s-2¢ | SUNRISE FL 33323 av-stae [SHARASTE, AL 323
TITLE O Delete TLE Y (1 Change deiuoﬂ
NAME NAME Cocti L Rosew _
STREET ADDRESS STREET ADDRESS {2 AEHET MWD | \‘/:-—‘75"H ferroce.
CiTY-5T-2IP ev-st-ze Qo0 SE . FL 322p™
TILE [ Delete TITLE (3 Change [T Addition
NAME ’ NAME " - - -- R - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-3T-21P
THLE [ Deiate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2IP CiTY-ST-2IP §
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME O celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
/ i \
et N, P AN S el 1 :
A 7z z Ca L ] \CD q \
SIGNATURE: A A IR s e A e’ Al (s 4114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phora #
|

CR2E034 (9/39)



