2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064488 FILED
1. Entiy ame Apr 21, 2000 8:00 am
04-21-2000 90157 005 ***159.00
Principal Place of Business Mailing Address .
15470 SW 82ND LANE #312 15470 SW 82ND LANE #312
MIAMI FL 33193 MIAMI FL 33193-5007
F e s AR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0770368 Mot Applicable
zp B - Country e = Country 5. Cenlificate of Slatus Desired [M §g:g§d£?:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -0 — -
BOSQUET, ANNE M Street Adf‘j—ress (P.O. Box Number is N Acceplatﬂe)—.w - —
15470 SW 82ND LANE #312
MIAMI FL 33193
City . FL Zip Code

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

SIGMNATIURE :
Signature, typad o printed name of registerad agent and titfe if applicable. (NOTE. Registerad Agant signature required when reinstating) DATE
e s oo™ | ptorMav 1 2000 Fog wil ba$sso00 | 10 EectonCampagnFranng - $5.00 vy e
o ’ - Trust Fund Contrioution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [ change 7 Addition
NAME BOSQUET, ANNE M NAME
STREET ADDRESS | 15470 SW 82ND LANE #312 STREEY ADDRESS
CITY-$T-21P MIAMI FL 33193 CITY-ST-2IP P
TITLE 8} ﬂnemg TITLE M [J Change Witiun
N BYRON, JEAN M. | N Honih  ROSQUET- TEEEZ-
STREET ADDRESS | 15470 SW 82ND LANE #312 SRS | (SYDO ) 8592 LANG # B/ )
omv-st2p | MIAMLFL.33193 .. . Lrv-st2e ) popr At FZ BB . - -
TILE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-21P

supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ental report js true and acgfirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
enffjowered to efecule this repor as requited by Chapler 607, Florida Staties; and that my name appears in Block 11 or Block 12§

changed., or gn an attachmy g ‘, Vfith all oth&r like empowered, 3 0‘5 _ 3 ?5»’0 ?34

305 3466170

Daytime Phone #

13. | hereby 'certify that the informatjoe
indicated on this report or supg

s

CR2E034 (9/99)



