2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49301 .
1. Enty Nome May 19, 2000 8:00 am
F. SCOTT FISTEL, PA Secretary of State
05-19-2000 90046 032 ***150.00
Principal PIace of Business Mailing Address
2331 N. STATE RCAD 7 2331 N. STATE ROAD 7
220 220
LAUDERHILL FL 33313 LAUDERHILL FL 33301-3240
us us
s T
Suite, Apt. #, atc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0351404 Nat Applicakle
e P e ounty, e Gountey 5. Certificate of Status Desired ja] $8.75 Additional - |
) Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CSTEL F. SCOTT EosTEe, K Scomr
|., F. Street Address (P.Oépx N’WﬁkNor Acc?ﬁple)
~29H-N-STRTEROAD— 710N E- s
~SHFE-220—
LAUDERHH-F-38343.-
City o Co
A la, FL |$3%0/,

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

SIGNATURE
Signatire, typed or printed’name of redfistered agent and tils i applicabis {NCTE: Registered Agent signaiure required when renstating) DATE
9. This .c.orporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyt;s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TAILE 1D O peiete T SgThance [ Addition | &
NAME FISTEL, F. SCOTT NAME o N E +~ ST g
. STREET ADDRESS | T STREET ADDRESS 8
CITY-ST-ZIP m CITY-8T-ZIP F-+ . La..v&( 3 F-L ?3 s o I ﬁ
TITLE O] patte T ; Ol cange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
G TP — oSt ) e e . e e — e JRETIN B
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ Delete TIME [JChange  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP -
TIMLE 3 pelete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP GITY-ST-21P

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an addres, ith

- . P _ v
SIGNATURE: 57’ LAt t,/-—w—.aw 522-—/2/2

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong ¥

p
R




