2000 UNIFORM BUSINESS REPORT ngH)

4

Zntity Name

L‘-F-M' & T'l ‘NC-

CUMENT # P@9000014958

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Piace of Business

15398 SW. 159RD STREET
MIAM) FL 33187

Maiiing Address "

1539 SW. 153R0, STREET
MIAMI FL 331875469

04-22-2000 90053 004 ***150.00

2. Principel Place of Business

3. Mailing Address

ARG AR

AT

Suite, Apt. #, etc.

Suite, Apt. #, atC.

DC NOT WRITE IN THIS SPACE

City & State City & State I Number Applied For
8 ? E 9~ -3 5 Not Applicabla
Zip Country Zip Country o . $8.75 Additional
. i ition
5. Certificaie of Status Desired ) Pac Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
——r T e, e T T e T - TR s - — i, P - R e e = - B o e =
TERWILLIGER, THOMAS Street Address (PO Box Number is Not Acceplabie)
15398 S.W. 153R0 STREET
MIAMI FL 33187
City FL l Zip Code
8. The above named éntity submits this statemant for tha puspose of changing its registered office ar registered agent, or both, in the State of Floriga.
SIGNATURE
S‘v;cw.uze tynad o pintad aama of mgiawau agant and ttla i appiicabte. {NOTE: Registered Agent signature requirad whan reingsating) DATE
9. This corporation is eligible 10 satisfy lts Intanglble FILE NOW!1! FEE 1S $150.00 10. Becti L
Tax flling requirecrient and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 O e O paan Financing $5.00 May Ba
! on. Added o Fees
{See criteria on back) O Make Check Payable 1o Departraent of Stale
11 ’ OFFICERSAND DIRECTORS  _ _  J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Pl,: & , SeeT , T2ES O pette e [ change [ Addition %’
NAME NAME =
stacersooeess | TH woa A4S E STl ::/f } ;&& STREET ADORESS 3
ciTy-ST-21P cry-51-2P o
15398 S0 /53 g
TILE . O patete TLE []change  [] Addition | G
NaME T’ '(:7' 33/577 NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - K_’ . oITY-57- 2P
C}MQ, #s ROV @_)
TILE e O celate Y e B oo [dchange [ Addition
NAME NAVE c-
STREET ADORESS 7 PR CEF . STREET ADDRESS
CITY-ST-2iP ore \ M GiTy-ST-21¢
TIILE [ Delete HILE ] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS .
CITY-ST-2IP CITy-5T-21P
TIE O petets TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 1P oy -S1-2P
TiieE 3 oslets NTLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-21P CITY-81-2iP
13. | hereby certify that the information supplied wnrh this filing does not qualify for the exemphon stated in Section 110.07 3)(1) Fiorida Statules. | further certify that the information
indicated on this report or suppiemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver ¢r trustee emmwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an adapess, with all other like egpOwered 3 7
2 / ) 3 ﬁ; 5/ 05?3
SIGNATURE: _ aiid: / 7/tzfo
JED NANE OF SORNG crﬁm DIRECTOR Gaytirs Phona €

THomAS é’ “r’é‘ RWILiLGEL



