2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109718 FILED
1. Eniy o May 15§, 2000 8:00 am
03-20-2000 90133 016 ***150.00
Poncipal Place ol Business Ma'\'.'m'g Address
|
3143 SW 176TH TERR. 3143 SW 176TH TERR.
HRAMAR FL 308 lllRAMAlR H. 33029
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0969525 Not Applicable
Zp Country Zip Counry 5. Cenlificate of Status Desired [ $B'75 A_dditional
Fee Required
6. Wame and Address of Current Reglistered Agent T 7. Mame and Address of New Registered Agent
Name
—
CHIRING, JOSEPH Street Address {F.O. Box Numboer is Nol Acceptable)
3143 8W 176TH TERR.
WIRAMAR FL 33020
City FL Zip Code
8. The abave named entity submits this statement for the purp:')se of changing its registered office or registered agent, or both, in the State of Floride.
SIGNATURE
Signature, typad or printed name of regisiered agent and btk if Rppf Cable. - {NOTE: Regisleratt Agent signature 1equired whan remsiating) DATE
il
9. This corporation is eligible 1o salisfy its Intangible FILE: NOW!!! FEE IS $150.00 1 ; ‘an Financi
i C. 1 Fi
Ta fifing senvirement and elects to do 0. After MAY 1, 2000 Fes will be $550.00. E:ﬁ:t';:n%"’g’;i’riﬂmg‘:m‘“g 0 f{%e%qoﬂzgsﬂe
(See criteria on back) a Mdke Checi“( Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PSD [ Demte THLE [l chenge [ Adaition | & -
NAME CHIRING, JOSEPH NAME %
srreeT ADDRESS | 3143 SW 176TH TERR. STREET ADDRESS =
CITY-5T-2P MIRAMAR FL 33029 Crry-$T-TIP W
o
CTTE 1 Delite TITLE DOchange T agditien | O
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITy-s7-2P CIy-s1-2f
e - = = Ee T e e e - =00 Crenge -~ 13 Addition
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§T-2IP
ME 3 Delte THE Clchange [ Additign
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-ST-2P ’ CITY-SF-TP
TIE [ pelete TIRE [J change {7 Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CIre-$T- 2P ciry-g7-2P
TITEE (7 Detete s D change [ Addition
NAME. HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY - ST-2P
13. | hereby certify that the information suppfied with this filin does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. I turther cerlify that the information
indicated on this repoct ot supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or direetor
of the corporation-d mceiver or trustee empowered Jg 826 this report as requirad Dy Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on &Q nt with an ad. with s ophe, ‘,__,_‘__,h-—)
SIGNA T T v - BAY ~2000 éf‘;)#‘)l/ ~1 543
R OR DIRE ; Date Daytma Phone 4

1. -



