2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59968 Mar 06, 2001 8:00 am
'ROBERT B. DONOWAY, M., PA Secretary of State

03-06-2001 90330 037 ***150.00

Principal Place of Business Mailing Address

1150 N 35TH AvE 285 NW. 199 STREET

STEm SU'TE#Z” UYWL
HOLLYWOQD FL 3302 MIAMI FL 33169

us us

2. Principal Place of Business 3. Mailing Address Hllll |||I|( I“ m I‘I“ “‘“ l“\

RN

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

285 N.W. 199th STREET, #204

CR2E034 (10/00)

City & State ciy & fAMI, FL 33169 4. FEINumber 650350417 Applied For
. 305-‘65 - : Noi Applicable
i I athe-- zZi Country R i
Zip Country P ouniry 5. Certificate of Status Desired | 58‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent  _
Name -
DONOWAY, ROBERT B Streat Address (P.0. Box Number is Not Acceptabla)
res ress {P.0. Box Nu ot ACC [
1150 N 35TH AVE : P
STE 290
HOLLYWOQD FL 3302t
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signalure required when reingtating} DATE
) L e . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution O Added to Fess
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TIMLE [ Change  [] Addition
NAME DONOWAY, ROBERT B. HAME
streer aooress | 1150 N 35TH AVE, STE 280 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIW-ST-E!’ CITY-5T-2IP
TILE O Delete f e ' [ Change [ Addition
NAME NAME - - T e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-28P
TTE [ Delete ILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP .
TITLE [ belete TITLE [Ochange [ Additicn
NAME ’ NAME
STREET ADDRESS - e - ~ - -- || STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ‘
THTLE [ Delete TILE . [ change [ Addition
NAME ra NAME
STREET ADDRESS o STREET ADDRESS
f
CITY-ST-2IP P CITY-5T-2IP
13. | hereby certify that the inforgfation suplyiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or glipplementalYeport is true and accurate and that my signature shall have the same legal effect as if made under 2ath; that | am an officer cr director
of the corporation or the refbelver or fustpe empowered to execute 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 attachpfient with # aess, with all other like empowsse
SIGNATURE: X a./,af / 0 ﬁé‘//%’la b36 L
. G4{NG OFFICER OR DIRECTOR ] thate Davyfims Phane # )




