2000 UNIFURM BUYSINE>DDS HEFPURIT (UBH)

DOCUMENT # N97000006381 FILED
1. Entity Name
Apr 26, 2000 8:00 am
04-26-2000 90049 011 ****g] .25

Principal Place of Business Malling Address
4061 NW. 16TH ST. 4061 NW. 16TH ST.
LAUDERHILL FL 33313 LAUDERHILY. FL 33313-5809
e RS DO G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper : Applied For

650792593 - Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | §875 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R
. o - = AT i - - -

FERNANDEZ, HENRY
4081 N.W. 16TH ST.
LAUDERHILL FL 33313

Street Address (F.C. Box Number is Not Acceptable)

City FL Zip Coge

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

SIGNATURE
Slgnature, typed or rinted name of registered agent and titls if applicable. {NOTE. Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange ] Additicn
N FERNANDEZ, HENRY NAME
STREET ADDRESS 4061 NW 16‘|'H ST STREET ADDRESS
CITY-5T-ZIP I.AUDEHH_I_LL FL 33313 CITY-ST-2IP
TILE SD O celete TLE [ Change [ Addition
NAME SNELL, ANNE NAME
STREET ADDRESS 4061 NW. 16TH ST STREET ADDRESS
CITY-ST-2IP LAUDEHHLU. Fl. 33313 GITY-ST-2IP
TITLE i ’ [T Delete A e 7 T s T ommeemselT o gems S o= [MChange [ Addition
NAME SIMS, EDDIE NAME
STREET ADDRESS m1 Nw 16’".' ST STREET ADDRESS
CiTY-ST-2IP LA“nFRH“.L FL 33313 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CiTY -ST-2IF CITY -ST-2i7
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-31-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 corporation or 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 1f
changed, or on an attachment with an address, with all othgr lke empowsared. (q 64)

SIGNATURE: ;"-"“NA}’@F"', ZlLUIRHAne D Shell alGlzase  739-3397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M% Date Daylime Phone #

¥

vrnnrn ]

CR2E037 (9/99)



