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" CAPITAL CONNECTION 850 222 1222 06/09 '00 14:20 NO.602 02/03
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PR30 /2T

1. Entity Nare | ' . Fi L E EJ :
. N0r4h5+qrdavgo Sew;ce\s) Tne. | 00 JUN_ 13 M1 03
Principal Placs of Business " - Mglling Address - | ’ SECRETARY E ST ATE

s0uq Nw o e, Boua vw 1oy Ave | TALLARASSEE FLORIDA

Miami FL 23178,  Miami, FL 23173,

2. Principal Piace of Business - 3. Malling Address

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

City & State  City & State | 8. FEI Number . Applied For
o . , ' 65-g455099 Not Applicabh
i i Count - .

Zip Country Zip ountry 5. Certlicats of Staws Desied  [R] $8.75 agitionat

. Fee Required
6. Name and Address of Current Registerod Agant 7. Name and Address of Now Repistered Agent

Name

-Rivera., Xaviec L
Zo4q W (0% Ave.

iami, FL. 3317w

Strest Address (P.O. Box Number is Not Accepiable)

City oo FL Zip Code

SIGNATURE -

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

Signalyta, typad or printed name of reglaloted agent and tilke it applcable. {NOTE: Registared Agent signature sdquived when reinalaling) DATE

9. This corporatipn is eligible 1o satisty is Intangible

10. Electit ign F| . .
- Tax filing requirement and elects to do so. Election Campaign Financing $5.00 May Be

Trust Fund Gontribution. O Added 1o Fees

{See criteria or back) ] i
- Lk e -
1, OFFICERS AND DIREC ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME D — L1 Delets ME T Change [T Additior
we - [Riverd, Xaviex.l I e OO0 SO0 T ——D
STREET ADDRESS | 5 By NUW Qg AT STREET ADDRESS — Utia"?ii’.?f{iﬂ'“:ﬂmijé—-f] The
ovs® | niqei, FL orvstee | BERHCED 70 wegatiO 7n
Tme D {3 pelete e T O] Change ] Additior
NAVE Rwem.,an&uE : NAME .
smestaonREss | SO M Wqg CT STREET ADDRESS
cav-sr? [ Yyyaml . Fle ‘ CTY-ST-2P
mE . o . Do W : O Change (2] Acditer
NAME o NAME
STREET ADDRESS . STREET ADURESS
TTY-$T-2P ’ ) Civy-S1-2p
TILE 03 elete LTI , - DOtnenge [ Aaditior
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
GTY-5T-7P : - CiTY-ST-29 _
TIME T -+ O elete L . [Dchangs [ Adeitio
NANE . : ‘ HAME
STREET ADDRESS . STHEEF ADDRESS
eny- $i-2p § _ CITY-ST-7IP
L g ' O oeters - e - (3 Change [ Audition
NAME NAME ' : :
STAEET ADORESS STREET ADDRESS
CiTy-5T-2IP CiY -ST-ZP

13. | hereby certi{gllhal the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that tﬁatfon
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 10 axecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atlachment with an address, with ail other like empowered.
é‘/?/ﬁa

smnmu:zs%ﬁ;m T
3| ANDTYPED OR PRINTED OFFICER OR BIRECTOR -~

Date . Deytime Phons #




