2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 189781 | Apr 29, 2000 8:00 am
S e ecretary of State

CR2E034 (9/99)

Principat Place of Business Maiting Address
3 SW 57TH AVE P. 0. BOX 440646
MIAMI FL 33144 MAME FL 331430645 1voalo
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-0769555 Mot Applicable
Zip Country ' Zip Country 8, Cerlificate of Status Desired | $8'75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LAWRENCE' JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
31 SW 57TH AVE
MIAMI FL 33144
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaiqn Fi :

- ; ' X paign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [m Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PO [ Delete TLE Ei - e ooer - M. ] Change [ Addiion

NAME LAWRENCE, JOSEPH M AME ST, . _

saeeT aoofess | 31 SW S7TH AVE smeETaonRess | o\ DU g

_ o, - L.— .

CITY-ST-2# MIAMI, FL 00000 CITY-ST-21p A OO .

MLE STD Ruelete TITLE ) e Pf‘ Q [ Change [ Addition

v LAWRENCE, KAREN NAME wnte, Ne :

stReeT ADDRESS | 31 SW 57TH AVE STREET ADDRESS 2 LD SN . \

CITY-ST- 2P MIAMI FL _ CITY-ST-21P PN L B IL-J-‘_“{

TTLE | D ©. gt TILE = : o &Change [ Addition

e LAWRENCE, JILL e [LouarencC

sTReeT ADDRESS | 31 SW 57TH AVE STREET AODRESS | Z) SHAD ‘C:)h‘ T T T e

rv-si-zf | MIAMI FL CITY-ST-21P fL e B DB it

nTe [ Delete TILE ! O change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-ZIP CITY-ST-2IP

irt3 [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e ] Delete TILE {J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2iP .

13. | hereby certify that theinférmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repoft or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an ofticer or director
of the corporation arfthe regefver or trustee empowered 10 exaecute 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 gitachrfient with an address, with all other like empowered.

e e T PR LT 1’4
ey 4 ' AN | .4\'\,/, aw/ eV Y } / <317y /
SIGNATURE: —/ (L J8eq L 3[28)22 3 X157
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytirme Phone #




