_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RAMHFON-INE— ANThony B. TAcKSoN, SA., MznISTRIES, Secretary of State
TN, 05-07-2000 90028 028 ****g] .25
Principal Piace of Business Mailing Address
4440 NW 168TH TERRACE 4440 NW 168TH TERRACE
GAROL CITY FL 33085 CAROL CITY FL 330554313
us us
ST g DA
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0782386 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e eee—-. T 7T TR OTTS N - Name : '
J ACKSON, ANTHONY 8 Street Address (P.O. Box Numiper is Not Acceptable)
4440 NW 168TH TERRACE
CAROL CITY FL 33055

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 Fiorida.

SIGNATURE
Y Signature, typed of printed name of regisierad agent and title if appicable {NOTE: Registerad Agent signature required when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
( FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME JACKSON, ANTHONY B NAME
STREET ADDRESS | 4440 N.W. 168 TERRACE STREET ADDRESS
CITY-ST-2IP M|AM| FL 33055 CITY-ST-ZIP
TILE sD O pelste TITLE [Jchange [ Addition
NAME JACKSON, PAMELA L HAME
STREET ADDAESS | 4440 N.W. 168 TERRACE STREET ADCRESS
onv-sT-2¢ | MIAMI FL 33055 owvsrze | N e e .
MEe 1)) o Belete TITLE T™ @Change  Aaditien
NAME ALLEN, VERONICA HAME DAY, MiChaEL

STREET ADORESS | §10 N. 68TH TERRACE STREETADORESS (25 N-E . (St STREET

CersT2P | PEMBROKE PINES FL 33024

o527 | Npgn MIAML 3362

TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'hoCImy-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE . [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that tha information supplied 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other like empowered.

A1) /t‘_f-- .
SIGNATURE: @I‘ﬂ’i%fmw;ﬁ D)t = D H-2400

SIGNATURE AND TYPFD ORBRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DOCUMENT # N97000005186 May 07, 2000 8:00 am

CR2E0Q37 (9/98)



