2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027035 May 2411? I%Oﬁ(l)]g 8:00 am

THE BROWN LAW GROUP, P.A. Secretary of State

05-24-2000 90190 036 ***150.00

Principai Place of Businass Malling Address
19043 NW 52ND COURT 19043 NW 52ND COURT
MIAM) FL 33055 MIAMI FL 33055-2390
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8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporationis eligibie to satisly ils Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0, " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Foes
{See criteria on back) a Make Check Payahle to Department of State
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