2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 6628
ity Jan 22, 2000 8:00 am
01-22-2000 90080 048 ***150.00
Principal Place of Business Mailing Address
2360 NW 150TH STREET 2360 NW 15QTH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054-2706
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 22-1739296 Not Applicable
Zip Country op Country 5. Cartificale of Status Desired O $8.75 Additianal
R P . . 1 . Fea Reguirad N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHL. HARVEY Street Address (P.O. Box Number is Not Acceptable)
2360 NW 150TH STREET
OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement fas the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE : T
Srgnature. typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 1e. 'ErIS:tt Igzn%ag;??;uﬁ::ncmg 0 fgj—ou May Be
b . ed to Fees
{Ses criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [dcChange [ Acdition
NAME STAHL, HARVEY NAME
STREETADDRESS | 2360 NW 150TH STREET STAEET ADDRESS
CIY-81-2iP OPA LOCKA FL 33054 CITY-8T-2IP
TITLE VP - [ Delete TITLE [OcChange [ 2 Addition
NAME KRSUSER, RICHAR NAME
STHEET ADDRESS 2360 NW 150]’“ STREET STREET ADDRESS
CITY-ST-2I1P OPA LOCKA FL 33054 CITY-ST-2IP )
TITLE vV .. O Delete IMLE 1 ) ’ " O cChange ) Addition
NAME WARTEL, ALFRED NAME
STREET ADORESS 2360 Nw 150]’” STREET STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL 33054 CITY-S1-79
THLE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
; TMLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE : ™ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P

13. | hereby certify that the informaticn ;Lpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truiee empowered 1o execute this repor

changed, or on an attachment wijh an/address, with all othe/ ke emglower
e e
I

s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
M X4 7, O VIRY ST /
SIGNATURE:"__ YL /D) { (a/oo 977 - F1 ~22855

- . A o -
ZSIGNEFORE Wﬂ PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dale ¥ Dayuma Phona #

T

ee— p—

e ——— -

CR2E034.(9/99)



