f" L . 2/22/00-90057-004-$158.78-$158.78
¥~ 2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # K84215 FILED
1. Entity Name
Principal Place of Business Mailing Address . SECRE_"\;‘&Q& (F (\STATE
HaGSEE, FLORID
6700 NW. 82 AVE 6700 NW. 82 AVE TALLARSSSES, |
MIAME FL 33165 - MIAMI FL 33166-2761 “ 1 a i9i
R S R AR
Suite, Apt. #, eic. ) : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . &, FEi Number Apphed For
650112830 Not Applicab!
Zip C°”""i’ _ Zp Country 5. Cerliticate of Siatus Desirad }gl Eg-;’esq lﬁ:’e‘g“""a'
8. Name and Address of Current He_glstarad Agent 7. Name and Address of New Regislerad Agent
Name
) __ ERICKSON, MARIA C o ~ Streat Address (P.Q. Box Number is Not Accentable) _ e
6700 NW 82ND AVENUE
MIAMI FL 33166 ‘
City FL l Zip Code

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

SIGNATURE
Slgrates, yped or rinted name of /8Gistirsd agent and e § applicoblo. (NOTE: Registersd AGani Eignature racquiree whan remstalng) DATE

9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!I FEE IS $150.00 ‘ T

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e 5:::11 I?Sn%ago::g:;g:ncmg 0 ﬁﬁ:ﬁgsﬂe

{Ses criteria on back) L] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
mie VPD O pelete - e %‘Wef B Change {1 Addilic
N BETANCOURT, MONICA NANE Monicon asasr
STREET ADORESS | 6700 NW 82ND AVE STREET ADDRESS |GG NWD BLnd Al
CTY-ST-2P MLAMI EL ‘ ON-5T-7F  lmgauvi . Ple B3 0l
e TSD K ete me : [ Change ] Addilic
NAME BEARD, MARY NAME
STREET ADDRESS | 6700 NW BZND AVE STREET ADDRESS
CITY-S1-7P MIAMI FL ) CITY-5T-2p
WiE PD O oeeee WE . [Ochange ) Addiic
NAME ERICKSON, MARIA C HAME
STREETADDRESS | G700 NW 82ND AVE . STREET ADDRESS
CIry-57-2P MIAMI FL . ony-5T-2P
e [ Derete CmLE Vice, Wesidant B T Dorenge  [XAdditc
MAME MAME Mowr. Bekan mr#-\’@ %ﬂ-’ o
STREET ADDRESS sthee aoovess | (goe NAD Bzond Ave.
CiTY-S7-2P USR]t o, Pl DBVl
TTLE ] oelete nE 3 change ] Adaitic
HAME HANE
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST- 2P )
THLE 3 petete TME [JChange ] Additic
NAME NAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplisd with this filing does not quaiify for the exemplion staled in Seclion 119.07;'3)(0, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is irua and accurate and that my signalture shall have the sama legal effect as it macde under oalh; that | am an officer or direclor
ol the corporation or the recelver or trustee empawaered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 #
changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE: UL G R TUIRED LD*«(\LCQ—RQlQmCDLLL t FT NI

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOA | Dete Daytima Phons &
Bpfen -




