20:00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 322441 May 12, 2000 8:00 am
1. Entity Name
A INC Secretary of State
’ ' 05-12-2000 90048 015 ***150.00
Principal Place of Business Mailing Address
11077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
PENTHOUSE SUITE PENTHOUSE SUITE
MIAMI FL 33161 MIAMI FL 33161-7418
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Apslied For
59—1285622 | |N01 Applicable
Zip Country 2 Country 5. Certificate of Status Desired a $875 P.\dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
VFERNANDEZ;NGHAHD i = Sireet Address (PO BOY NUMDar is-Not Actieptatie) ————
11077 BISCAYNE BLVD
4TH FLOOR
MIAMI FL 33161 oy FL Tip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj; lg[: n da(a;n o%etur?bnutilc?: neing O i%ﬁgoh;gise o
{See criteria on back) 0 Make Check Payable to Department ot State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE [ Ghange [ Addition
MAME FERNANDEZ, GWENDOLYN S. NAME
stReeT ADcRESS | 12940 NE 4TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33181 CITY-$T-2IP
THLE D O Delete TLE [ Change (] Acdition
NAME TRAVIS, DEBORAH NAME
streer aporess | 1490 LENAPE DRIVE smeeTaorEss | 1169 Meadowlark Avenue
ory-s-zp | MIAMI SPRINGS FL CITY-ST-2P Miami Springs, FL 33166 B
e 0 O petete THE (§Change [ Addticn
NAME BARNES, SHELDON H. NAME
sTreeT apoRzSs | 825 GREENWOOD MANOR CR. stReeTaDoRess | 950 Mayflower Avenue
| orsi-22 | WEST MELBOURNE FL ov-sr2p | Melbourne, FL 32940
TITLE D o T T Oeee . fET | e e e e [] Change - [ Addifion
NAME YATES, BASIL M NAME
streeT Anoress | 950 HUNTINGHODGE DR STREET ADDRESS
CIVY-5T-2IP MIAMI SPRINGS, FL 00000 CiTY-ST-21P
TILE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i SIS IR 5. §93- 2090
ﬁ?fz AND Wﬂﬂ?‘m’i SlG/N'ly.('i ?IB}E'R OR DlHECrTOﬁ Date Daytime I_’hone #




