Ciss. o))
2000:UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

L ]
DOCUMENT # F91667 Apr 10, 2000 8:00 am
1. Entity Name ecreta f St t
04-10-2000 90102 006 ***158.75
Principal Place of Business Mailing Address
1069 NW 54TH STREET 1089 NW 54TH STREET
MIAMI FL 33127 MIAMI FL 331271819 v IvIuv
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State 4. FEI Number Applied For
’ i - - mm— sAm—— 59—22&3833 | __INot Applicable | _
Zi Zi it
® . Country ® Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HITCHMON- JOHN E Street Address (P.O. Box Number is Not Acceptable)
1089 NW 54TH STREET
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
‘l 3 N 'j" N . v’n" ) f
SIGNATURE -1 >
Signatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
9. This corporation is eligibiejto, Satisfy it infangible FILE NOW!!! FEE IS $150.00 . o Fan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Garnpaign Financing $5.00 May Be
- 0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ—' Make Check, Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [J Change [ Addition
NAME HITCHMON, JOHN E., SR. NAME
STREET ADDRESS | 1089 NW 54TH STREET STREET ADDRESS
CITY-§T-2IP M‘AM' FL 3312‘[ CITY-ST-2IP
TMLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detuts TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iF
TITLE 3 Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgrmation-supmi i is filfig Joes net gualify for the exemption stafedin Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repo : hte and that my signature shall favelthe same legal effect as if made under cath; that | am an officer or direclor
of the corporatiopff or the receiyer § ; : his regfort as required by Chaptek§a7, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an q 1 = (\
SIGNATUR 3.4/ 88 ((305)7191439R
Date o~ Dayume Phone &




