% 44

” '20;60 UNIFORM BUSINESS REPORT {UBR) . FILED

[ ]
DOCUMENT # N99000002701 May 22, 2000 8:00 am
1. Entity Name S S
ecretary of State
Principal Place of Business Matling Address
2650 NW 47 AVE 2650 NW 47 AVE
LAUDERHILL Ft 33313 LAUDERHILL FL 33313-2742
SBuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number, ’ Applied For
(. ;I“ é 4/? Not Applicable
Zip Couniry Zip Cauntry o $8.75 Additional
= e S e - Aempamm, T e | S Gortifcate of Stotus Degired . 11 BE SO
6. Nama and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name B
Street Address (PO. Box Number is Not Acceptable
ODOM, SHIRLENE C ¢ & plabie)
2650 NW 47 AVE
LAUDERHILL FL 33313 :
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.
SIGNATURE
Signalura. typed of printed name ol g stared agent and tile if applicable. (NOTE: Registorad Agen signatue required when seinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ] petete me [Jchange {3 Additon |
e ODOM, SHIRLENE s 2
STREET ADDRESS 1 2650 NW 47 AVE STREET ADDRESS Q
CITY-ST-21P LAUDERHILL FI. 33313 CIY-ST-2P lé
Tme DS 7 [ Defete THLE O change [ Addition | G
nE" | ODOM, GERANDAM™=—— — —=—— - NAviE - e - R
STRETADDRESS | 2650 NW 47 AVE STREET ADDRESS )
orv-st-2F | { AUDERHILL FL 33313 Y5126
E DT O neiete TME [ Ghangs [ Addition
NAME ODOM, GERMAINE R NAME
STREET ADDRESS | 2650 NW 47 AVE STREET ADDRESS
CITY-S3-2IP LAUDERHILL FL 33313 . CTY-ST-2P
13 1 Delete e O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
E O Detete TMLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P CITy-S1-21P
TIE O delete TME O change [ Addition
MME oo o e NAME
STREETADDRESS.| .~ STHEET ADORESS
emv-st-me, L Ciny-St-2F
12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07&3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is trug and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empawered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of 0n an attechr ~ <k exffaddresg, with aii other !i_ke ered. B D
A R ..»- - ,- y / '-“.v:' - [’
OArED t)/g?;)/(?
4 Date

SIGHATURE ANT TYPED OR PRin' i RANE OF BIGNING OFFICER OR DIREGTOR

| SIGNATURE: -

Daytima Phona #




