2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719834 - Feb 08, 2000 8:00 am
"+ Entytame Secretary of State

Principal Place of Business Mailing Address
6161 N.W. $TH AVENUE 6161 NW. 9TH AVENUE
- | F -1 1
Mmul'FL N21013 WMIAMI FL 331274013 UUU_L 5982
¥
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1376077 Not 2
“p Country ap Country 5. Certfficate of Status Desired A ff&g-;?q l:jﬂi:iecgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] . i ) ) . e - ”Ngme_w___ . o o ’ _

Sireet Address (P.O. Box Number is Not Acceplable)

JOHNSON, STANLEY JR.
6161 N.W. 9TH AVENUE
MIAMI FL 33127

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titls f applicable {NOTE' Registered Agant signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, __ ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE EF;'C ] Delete TITLE I O Change  [2 -
NAME ‘ ON, CLYDE JR NAME Dana Moss
STREET ADDRESS g%.os SW 3RD AVE, SUITE 302 STREET ADDRESS | O 5 23 i NW 1 64‘_3 h Street
or-stze | MIAMI FL 33129 CTY-5T-2P Miami, Florida 33016
TLE “_,{C Xoelete TITLE vC @ Change [0
NAME NORTON, HARRY HAME Lyra Logan
STREET ADDRESS | 13172 NW 18TH AVENUE Sireefanoress | 15485 Eagle Nest Lane, Suite 200
orv-si-z¢ | PEMBROKE PINES FL 33028 ov-seb | Miami, Florida 33104
e, ADS 0 L. . mememme = oo - Delete = me .. o . O chage [0
NAME JOHNSON, STANLEY | NAME )
STREET ADDRESS | 1444 BISCAYNE BLVD, SUITE 220 STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST- 2P
TE P XX Delete TITLE P Change [ "™
NAME ROBINSON, ANTHONY NAME Tedd Garner
STREET ADORESS | 47111 NW 16TH AVE smeeraochess [ 1381 SW 104th Avenue
om-sT7P | MIAME FL 33169 CITY-§T-2P Pembroke Pines, Florida 33025
T ED [ Delete TITLE Clchange [
HAME BAKER-BOUIE, SABRINA HAME
STREET ADDRESS | 161 NW 9TH AVENUE STREET ADDRESS
CITY-S$T-2IP MIAM! FL 33127 CITY-ST-2IP
e ' [J Deete M Oomage O
NAME i ) NAME
STREET ADDRESS R STREET ADDRESS
CTy-$T- 2P - ' CITY-5T-2P

12, | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ag address, with all cther like empowered.

SlGNATURE:’, SZGuuh;akﬁME@UﬂﬁSﬁ@rina Baker-Bouie 1/10/00 (305‘-5)751-1_295,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




